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Qoeen's  Oats,  8.W. 

1868  fMAT,  Edwabd  Hoopbb,  M.D.,  High  Ctom,  Tottenham,  Middlesex. 

1888  Mat,  William  Paob.  M.D.,  B.Sc.,  Goldbum.  Eltham  Road,  Black- 
heath.  S.E. 

1888    MBirziBS,  J.  Hxbbbbt,  47,  Earl's  Court  Square.  S.W. 
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1878    MnuDm,  Wiluam  Amnot,  CM^  SI,  Manchtrtw  8q«u«»  W. 
(C.  18S7-«.)     Trmmt.  S. 

1878  MiCKLB.  WnxiAM  Jruvi,  M.D,  Orove  Hall  Axylan,  Bow.  E. 
1880    XtLBT.  Miin.  UJL^  M .B^  SI,  B^mm  Av«bm,  Hmi|i«I«m1,  N.W. 

1885  Moiirr.  Axaiu  M.D.    (C.  1888-W.)    Trmmg.  t. 

1874  lloBOA*.  JoBK   HAiaion»  m^  OiwvvBor  8«mI,  W.     (C.  186S-6.) 

Trmmt.  i.  C.S.  5. 
1877    Mo«BnkHnniT,M.a.8.C*T6BdUi8q«a%W.  (C.  188«-e.)  7Vmw.9. 
1877    MamaaM,    Uauxhm    Albx^   8.    Hivlty   SttMt,   W.      (C  1890-S.) 

IVWM.  1. 

1888    MOBUOV.  Albzavsbb.  M.D^  DnnnoCtor,  115,  Oreea  Lmm,  HIghbwj 
New  Ptrk,  N.     2Wm.  1. 

1886  Morr.  Fbbdbbicx  Waucbb,  M.D..  CJf^  84^  Wiiapolt  Sinai,  W. 

1879  MocLUir,  Charlbs  W.  MAxasix,  89,  Wtoipolc  StiMl,  W.    (C.  1888- 

9a)     Trams.  6,  C.S.  1. 

1875  MrBTBT.  Shiblbt  F..  41,  Qdmo  Abbc  StrMi,  W.     (C.  1888-90.) 

as.  1. 

1886  MnuuT,  Albxaitdbb  Dattob,  M.B.,  RickmuinnraHK  Herts. 
1888    MUBBAT.  HrBtBT  MoBTAOCB,  M.D.,  27,  Saril*  Kow,  W.     Dratu.  1. 
1868    Mtbbb,  Abthub  Bowbb   Richabm.  48,  QloaoeMer  Stnet,  Warwick 

8q«are.  8wW.    (C.  1877-9.)     Tramt.  1. 

1888  Mtbbb.  a.  T..  M.D.,  1,  ManelMitor  Squra^  W.    (C.  1892.)     Tramt.  1, 

C.S.  1. 
1872    Mtbtlb,  Ajtdbbw  S.,  M.D.,  8,  Park  PBrafda,  Harrogate.    (C.  1892.) 

1876  Nbttusbip,  Bdwabo.  5,  Wimpole  Strael.  W.    (C.  1881-2.)    Tramt.  2. 

1889  fHwwuAS,  D..  M.D..  18.  Woodiide  PUee,  Glaigow.     2V«m.  1. 

OJL    NoBTOX.  Abthub  Tbbhbbv,  101,  Hurley  Street,  W.     (C.  1874-8.) 

IVamt.  7. 
OJL    Nmr,  Thoxas    Wiluajc,   8^   Strmtftird    Place,  W.     (C.   1878-4.) 

TVoM.  8. 
1860    (yOovBOB,    Bbbbabo.    M.D..    OreenhUl     Park,    HarleedeB,    N.W. 

Drams.  I. 
OJL    OaLB.  JOBV  WiLUAX,  ILD.,  80,  CaveBdiah  SqiMi^  W.    (C.  1807-8^ 

V.P.  1884-6.)     TVwM. «. 
USB  tOoLB.  William.  M.D..  96,  Priar  Oate^  Darby. 
1888    OuTBB.  OaoBOB,  M.D..  Weat  Ind  PBrk,  Hanragala.    Drmmt.  1. 

1887  fOuTBB,  TaoMAB.  M.D.,  7.  BUieoa  Plaee,  Neweitle  ■pOB  Ty. 
1887    OranBAW.  Tboma«  Hobbooxb,  M.B.,  16,  Wlaipole  Street,  W. 
1868    OrrBBT.  Pbavi,  M.D..  128,  Leipalgwatraaae,  OenBeny.     TVeiM.  1. 
1^7    C)BO.  WtLUAM  MtLtBB.  M.D.  (IVtotmrtr).  87,  Upper  Break  Street,  W, 

(C.  186S-4.  T.  1889-92.)     2Vm*.  8,  C.S.  1. 

1890  Obo.  W.  Waixib.  M.B.,  aChn  8^  Hariej  Street.  W.    CA  L 

1887  Obvbbos,  JoBBra  AaosBn.  M.D.,  26,  Cpper  Wfaapole  Street,  W. 
1864   OainBT,  Luana  HmmrAU  M.D..  4^  MeRlaa  SfMn  Wee^  DBbHa. 

1888  Obtob.  Qbobcb  Him.  M.B..  1a.  Oaapdea  HID  Beai,  KawlngteB,  W. 
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1877  Ownt.  ItAMBABD.  M.D..  40.  Carwrn  StrMt.  W.    (C.  ISeS-Sa)    Trams.  I. 
1888    OXLWJ,  khnwD  Rioi,  M.D..  StrMthan  CoaaKNi. 

1888    Paoi,  Pkidbbicx,  M.D.,  1,  SavtUa  Plaea,  Vtwmtti»-cn'Tjw». 

1878  PAaa,  Hbbmbt  W.,  M.C^  M.B^  146.  Harlajr  Straa.  W.    (C.  1888- 

4w)    7VMW.6. 

1884  PA«tT,  Snmnr.  67,  Wimpola  Straat,  W.     Tnma.  6.  C.8.  I. 

1878  Pakcib,  Robbbt  William,  13.  Wtlbaek  Straat,  W.  (C.  188S-4 1800-8. 

8. 1887^.)     Trmu.  11.  C.S.  7. 
1881     Pabkbb,  RVBBTOir,  M.B..  B.S..  B9,  Rodnay  Straat.  Lirerpool.     Trams.  I, 

C.8.  1. 
1800    Pabkiv,  Alvbbd,  M^.,  6,  Albion  Straat,  Hall.     Trams.  I. 
1888    Pabbovs.  Johv  Irolis.  M.D..  8,  Qaaan  Straat,  May  Fair.  W. 

1881  Pabtbub,  Wiluax,  M.D.,  4,  Chandoa  Straat,  W.  (C.  1891-2.)  Trams.  I, 

C.8.  8. 

1885  Paul.  Pbakk  Thomas,  88,  Rodnay  Straat,  LivarpooL     XSrmms.  1. 
1888    Paul,  Jobm  Listob.  M.D.,  48,  Qaeensboroogb  Tarraca,  W. 

O.M.    Patt,  Pbbdbkiok  William,  M.D.,  F.R.S..  85.  Qroavaaor  Straat,  W. 
(C.  1869-71,  V.P.  1882-i.)     Trams.  8. 

1886  Patvb,  Josbth  Fbaitk.  M.D.,  78.  Winpola  Street,  W.     Trams.  1. 

1879  Pbbl,  Robbbt,  ISO.  Collins  Straat  Eaat,  Malbouma.  Victoria. 

1886  tPBBirr,  Wiluam  Joh5,  42,  Caledonia  Place.  Clifton. 

1887  Pbvbocb,  Fbabois  Obobob.  If  .D..  4.  Harley  Street,  W. 

1882  Pbppbb.   Auoubtus   Josbph,   M.S..  M.B..   13.  Wimpole   Street.  W. 

Trams.  1. 
1874    Phillips,  Chablbs  Douoxas  F.,  MJ).,  10.  Henrietta  Straat.  W. 

1884  Pbilupb.  Sidbbt.  M.D..  62.  Uppar  Barkal^  Straat,  W.     Trams.  4. 
OJf.    Pick,  Thomas  PicKEBne,  18,  Portataa  Street,  W.    (S.  1874-7.  C.  1878- 

80,  V.P.  1885-6.)     7Von#.  4. 

1885  Pitt.  Qxobob  Nbwtox,  M.D.,  24.  St  Thomas'*  Straat,  S.E. 

1883  Pitts,  Bxbkabd,  M.A..  M.C..  81,  Harley  Street,  W.     IVmms.  4. 
1871  fPLATirB,  Alfbkd.  M.B..  Maidenhead. 

1884  POLAKD.  JoBir.  4.  St.  Thomas's  Street,  S.E. 

1884    POLLABD.  Biltoh,  24.  Harlay  Street,  W.     Trams.  2. 

1868    Pollock,  Jambs  Eowabd,  M.D.,  52.  Upper  Brook  Street.  W.     (C. 

1878-80.) 
1871     POOBB.  GxoBOB  VrriAV.  M.D.,  80.  Wimpola  Street,  W.    (C.  1879-81.) 

7Va»f.  3. 
1878     Pobt.  Hbixbich.  M.D.,  48,  Finsbary  i^qnmn,  E.C. 
O.M.     PowKLL.  R.  Douolab,  M.D..62.  Wimpole  Street.  \V.     (C.  1874-6,  V.P. 

1889-00.)     Trams.  4L 
1868     Pbbxtis,  CHAmus,  8argaoa>Miy<ir,  Bangal  Medical  Serrioa;  India. 
1884    Pbivolb,  Johb  Jambs,  M.B.,  23.  Lower  Seymour  Street,  W.    TVoiw.  1. 

C.S.  1. 
1884    Ptb^mith,  Philip  Hbxbt.  M.D..  F.R.S.,  54,  Harlay  Straat,  W,    (C. 

1890-2.)     7Vaa«.  1. 
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OJI.    QlOAU,  Sir  BiOiUBit.  Bwi,  M.D^  LL.D..  F.R^..  67.  UarWy  ttm^  W. 

(aia67-«) 
OJL    Rurauu.  J.  Spuios.  M.D^  f,  8t  JUU^9  Pbet.  B.C. 
1880    RfcjiKnio.  Jobs  B..  M.D..  Humw  Hom*.  Tubridg*  Walk. 
187S    RAnroKD.  GirvoKO,  M.D..  St,  8mmi  Sqwrn^  W.    (C.  1884-ft.) 
1888    IUk».  ADOLpart  A..  M.D^  7.  Soslli  aiTMl,  l.a 
1888    R«AP.  TmouAB  Lxvmmscm,  11,  Prttwh—  Tgi»g«,  Qimp's  Q«tob  8.W. 
1891    lUxrmr.  LiovAmD,  M.D^  60,  Qrwt  Cwubvlaad  FIm*^  W.    2V«m.  1. 
OJf.    RcTjfOLM,  JoBV  Rvsnix,  MJ).,  FJEL8.,  88^  Oimimmw  StrMt,  W. 

(C.  1867-8.) 
1868    RiCB,  M ICHAXL  W.,  ILD.    (C.  1876-&) 
CM.    Rnan.  STDnr.  M.D..  F.R.8..  16,  CkreadUb  PUc«.  W.    (C.  1871-S.) 

1877  RimroKW,  Waitbb,  1L&,  96,  Wiaipob  StoMt,  W.     (C.  1886-8.) 

Trwm.Z. 

1878  fBoBnra,  Datxs  Llotd,  M.D..  11.  St  Jobn  StrMt,  Maa^wtcr. 
1888    BoHttT*,  PsAn  Exntar,  TqIm  Dal*  VilU,  Lowtr  Norwood,  8.E. 
1888    Boann^  PBnmicx  Tboil&s,  M.D.,  108,  HarUy  Stnol.  W.   (C.1808.) 
1800    BoUBnov,  BoBUT.  M.D.,  EUlgnve  Rood.  VontDor,  Ulo  of  Wight. 
1886    Boanmaor,  ABTHrm  Hnrnr,  M.D.,  Mile  End  Infirmary,  Buieroft  Rood, 

HJL    C.8.i. 
1800    BoBntMV,  OlOBOB  Soxbbtiub,  8arg00B<Major,  Army. 

1886  BOBMB,  A.  W.  Mato,  Hilary  Place,  Lceda.     Tramt.  8. 

1880  BoLLBBTOV.  HntPHBT  Datt,  M.A.,  M.D.,  IS,  Upper  Wimpole  Street, 

W.     2V«M.  1. 

1888  BOTBB,  Abtbcb,  Lewisham  Hill,  Blackbeatb. 

1880  Bow,  Dabibl  M0C1.VBB,  64b  Upper  Bcrkalej  Street,  W. 

1877  Bora,  Bbbvabs,  89,  Qaoen  Abbo  Btaeot.  W.  2V«w.  1.  CS.  4. 
1800  Boravxov,  Bmiim>  Wnxorsar,  88,  WeitboarBe  Temee,  W. 
O.M.  Boru.  Jaxbi.  8,  wntoB  Straet,  8.W.  (C.  1876-7.)  7V«w.I. 
1874  BowuurD.  Edwabd  Roabb,  Dordroeht,  Wodelwee,  8.  Africa. 

1887  RrrBBBTOOBO,  U.  T.,  M.B..  46>  QooeB  Abbo  Street,  W. 

1886    Rtuu  RsatVALD  Jobb.  M.D..  OrNS  Ttow,  Hadley  Oreea,  Banet. 

1888  SAtBBBCBT,  Habbibotob,  M.D.,  68,  Welbeek  Street,  W. 

OJC.    SAVSBBBOB,  JoBB  BcBDoy.  M.D.,  LL.D.,  fJLJBn  80.  Banbory  Bead, 
Oiford.    (&  1867-9.  C.  1870.  V.P.  1871-8.)    TWm.  S. 

1878  Sataab,  Obobob  Ubbbt,  M.D..  8,  Hearietta  Stroet,  W.    (C.  1881-8.) 
1886    Satiu,  Thomas  Dizov,  M.D.,  Fiddiagtoa  lairsary,  186,  Harrow 

Boad.W.     IVwM.  1,  C.^.  8. 
1886    SooTT,  AUTBBD,  16,  OerMBB  P1m%  BrigMoa. 
1877    Sbatob.  Eowabo,  M.D.,  86,  Ooerfa  Street*  Haaow   Sqaare^  W. 

7V«M.  1. 
1860   BiMwicx.  Lbovabd  Wiuua.  M.D.,  1^ Qkmtmftm  Tenoee,  Hjde  Park, 

W.    (C.1879-6L) 
1078    Sbmob,  Pbuz.  M J)..  88^  Wtepolo  SirMi,  W.    (C.  1806-7.)    T\rmm».  1, 

C.8.  8. 
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1884    SiumMT,  SnKorB,  J.,  M.D.,  2.  PortlaDd  Ptoet,  W. 

1880  8haw,  LACBinov  Eloiv.  M.D.,  10. 8k.  TbooHui's  StrMt,  8.B. 
1876    Sbibwood,  AsnVB  Pavu  8,  Scaaida  Bmd,  EutbonnM. 

O.M.    Snurr.  SiFTiinrt  WnxiAX,  7,  EarUj  StrMt,  W.    (C.  1871-4^  V.P. 

1890-1.) 
1886    SiLOOCK.  Abthvb  Qvaut.  M.D.,  1L8.,  61^  Barley  Street,  W.    Trant. 

1.    C.8. 2. 
1879    SKnuiiTT,  EowABD  Mabkram,  M.D.,  Coborg  Villa,  RieluDond  Hill, 

Clifton,  Brietol.     Tramt.  2. 
1872    SuoBT,  Obobob,  M.D.,  87,  Westam  Straat.  King**  Road.  Brighton. 
1882    SmxH,  E.  Moblb,  24,  Qaaan  Anne  Street,  W.    Draft*.  1. 
1888    Smith,  Pbbdbbick  J.,  M.B.,  4,  Christopher  Street,  Finabory  Square, 

E.C. 
1884    Smith,  R.  Pbbct,  M.D.,  Bethlem  Royal  Hoepital,  St  Oeorgi^s  Boad, 

8.E. 
O.M.    Smith.  Thomab,  6,  Stratford  Place,  W.    (C.  1869-71,  V.P.  1880-2.) 

Tram*.  14. 

1875  Smith,  T.  Oilbabt,  M.A..  M.D..  68,  Harley  Street,  W.    (C.  1888-6.) 
1872    Smith,  William  Wilbbbtobcb,  M.D.,  14,  Stratford  Place,  W. 
1868    Show,  William  V.,  M.D..  Richmond  Garden*.  Boamenoath. 

1890    SoLLT,  Bbbbit,  M.B.,  Royal  Free  Hoepital.  Oray't  Inn  Road, W.C.  C.8. 1. 
OJL    SoVTHBT.    Rboikald,   M.D.,  82,   Groerenor  Road,  Pimlico,   W.    (C. 

1867-70,  1876-8,  S.  1878-6.  V.P.  1883-4.)    Tram*.  16. 
1888    Spbhcbb,  Waltbb  Qbobgb.  M.S.,  M.B.,  86,  Brook  Street,  W.     C.8.  4. 
1886    SncBB,  Fbbdbbiok.  M.D.,  282,  Camden  Road,  N.W. 

1888  Spicbb,  Robbbt  Hbkbt  Scavbb,  M.D.,  28.  Welbeck  Street,  W. 

1882    Spooxbb.  Fbbdbbiok  Hbvbt,  M.D.,  4,  Maitland  Place,  Lower  Clapton, 
N.E. 

1876  Squibb,  A.  BALXAnro,  M.B.,  24,  Weymonth  Street,  W.    Tram*.  5, 

C.8.Z. 
1879    Staplbs,  FBABcn  Patbicb,  Brigade-Sargeon,    Orove  House,  Dart* 
month  Road,  Blackheath,  8.E. 

1889  Stbwabt,  Edwabd,  M.D. 

1871    Stbwabt,  William  Edwabd,  16.  Harley  Street,  W. 

1874  fSTlBLnro,  Edwabd  C^  M.D.  [care  of  Messrs.  Eldkb  &  Co.,  7,  St. 

Helen's  Place,  E.C.],  Adelaide,  South  Australia. 
1888    Stoebb,  Obobob,  14,  Hertford  Street,  W. 

1881  Stokbs,  Henbt  Fbasbb.  2,  Highbury  Crescent,  V. 

1878    Stokbs.   Sir  William,    M.D.,   6,    Merrion    Square   North,    Dublin. 

Tram*.  2. 
1884    SroKHAir,  CHABLB8, 4,  Harley  Street,  W.    C.8.  8. 
1878    Stbcovbli^  Fbbdbbiok  William,  45,  Highgate  Road,  Highgate,  N.W. 

C.8. 1. 
1878  fSrvBOB,  William  Allbv,  M.D.,  '29,  Bonlerard  Dnbouchage,  Nice, 

France.     Tram*.  4. 
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1871  •SuimmaiAirp,  Hobt.  M.D.,  0^  Richmond  Tunm,  WUtdballt  S.W. 

IVmw.  1. 
1887    ScTTOsr.  JoHX  Buurs.  46;  Qmmh  Abm  BtrMl»  W.    Tram*.  8. 
188S    SnoxM,  Chabtsbs  Jaxh,  M J.  (C.),  M;  Wajaovth  StiMt,  W.     (C. 

1888-9.)    7V«M.  11.  C.S.  4. 
1S7C    SnconM,  Hobatio  Pbbct,  S6,  BMOBoat  Straet,  Ozfcrd. 
1885    Tait,  Edwabs  SABin,  M.B..  48»  Higlibuy  Pvk,  K. 

1885  Tait.  HiiniT  Bbbwbb,  LtaehidMi,  SoaajBid*  Road,  HonMey  Lmm,  N. 
1991    Tatc  Waubb  Wiluax  Hvbt,  S.  Tb«  Teme^  CBBdea  Square,  N.W. 
18C8    Tatbam,  Job*.  MJ).,  U,  OMrga  SCnet,  UaaoTtr  Sqamre.  W. 

1886  Tat,  Wabbb.  4,  Finsbory  Sqaaiv,  B.C. 

1878    Tatlbb.  Fbabcu  Tbob as.  M.B.,  224.  Lewisbam  High  Road.  S.B. 
187S    Tatlob.  Fbbobbick,  M.D^  20.  WimpoU  Straet,  W.    (S.  1879-81,  C. 
188S-4.)     2Vaa«.  9.  C.8.  2. 

1889  fTATLOB,  Hbvbt  Hbbbbbt.  10.  BninBiHck  Place.  Brighton. 

1890  Tatlob,  Jaxbb.  M.D..  45.  Weymooth  Street,  W. 

1882    Tatiob,  Sbtbocb,  M.D..  16,  Sejoioar  Street,  W.     Tram*.  1,  C.8. 1. 

1885  fTATLOB,  W.  C.  Stbblbt.  84.  Qneen  Street,  Searboroogh. 

1886  Tbau,  Tbokab  Pbiimiv.  M.R,  F.R.S.,  28,  Cookridge  Street,  Laede. 
1890    Tbabb,  Eimab  Hbbbbbt.  M.B..  Sydney.  New  Sooth  Walee. 

1881    Tanr.  Obobob.  M.D..  22.  Qoeen  Anne  Street,  W.     Traut.  1. 

1886  TBOXpaoB,  Cbablbs  Hbbbbbt.  M.D.,  21,  Half  Moon  Street,  W. 
OJL    TBOxnoB.  EDxriTD  Stubs.  M.D.,  82,  CaTendish  Sqoare,  W.    (C. 

1880-2.)     7V«a«.  1. 
O.M.    TBOimov.  Sir  Hbvbt.  35,  Wtmpola  Street,  W.    (C.  1867-8,  Y.P. 
188&-7.)     Trtmt.  8. 

1887  TaoBsnov.  Johb  Kbowslbt.  M.B.,  CM.,  22,  Portmaa  Street,  W. 

(C.  1890-1.) 
187S    Tbobbtob,    Wiluax    Pvodt,  26,  St.  Oaorge's    Road,  Cantcrbiiiy. 

TVaae.  6. 
188S    TBTBaBiBUk,  Thoxab  Wixxiax,  M.D.,  Selwood,  Beaochaap  Sqaaia^ 


Un  TOXBOV,  BoLTOB.  M.D.,  Park  StTMl  Wast,  LotoB,  Bedfor^hin. 

1887  ToTBVBA,  Kabbai. 

1874  Tbatbbb,  WnxiAX,  UJ)^  8,  PUniaMn  Oardsas,  Tsasiagton,  W. 

1884  Tbbtbb,  Fbbobbicb.6,  Wtaipela  Sttaal,  W.    IVaas.  S. 

1882  TrBBBB.  Fbabou  CaABunrooo,  M.D.,   11^  flasbf  j  Sqaarsb  R.C 

(C.  1887-9.)     TVea*.  1. 

1882  TcrBBBB,  OaoBflB  Robbbtsob,  49,  Orsea  Street,  W.    IWas.  & 

1888  Ttrjibb,  Pxiur  Dtxocb.  M.O.,  96,  CroaiwaU  Bead,  8.W. 

1877  TwBBPT.  JoBB,  100;  Barisy  SUest,  W. 

1878  Tnov,  WtxxiAX  JoaBra.  M.D.,  10;  LaagkonM  Qardeas^  rnHtnai 

(C.  1886-8.)     TVaae.  6. 

1861  UiTBorr.  Jon  CAunrBix,  lf.D.,  46,  Wastsra  Bead,  Hove^  Brigkloa. 

1868  Vaxvixo.  Eoaooxu,  30.  Cadogaa  Ptoeab  8.W.  (C.  1876-8.)    7V«a«.  1. 


zzxri  Litt  of  Mtmben, 

KUOTBD 

1880    VoiLonB.  ABravB  Fbavcm.  M.D^  B^.,  IS.  WdbMk  SCrwt,  W, 

Trmma.  1. 
1886    Waok,  C'BABLts  H.,  Seotldf h.  Chodldfli,  Deron. 
1868    WAOfTArri,  William  Wabwick.  Porletffb,  St.  John'i  Hill,  SertiKNiki. 

(C.  1878.) 
1886  •WAiKSwueHT.   Bbvjajciv,  M.B.,  CM.,  67.  Orotrmor   StMt,  W. 

Trana.  %  C.8.  I. 
1886    Waxlbt.  Thom Al,  Jan.,  S,  Qaeen'*  QaU,  W. 

1886    Walxbb,  Chablbs  Bothbbbax,  M.D.,  7,  Orore  Road,  LeytonttoM,  B. 
1880    Wallib,  Fbbdbbick  Chablbs,  M.B..  B.8.,  18,  St.  Jbidm'i  8trMt, 

8.W. 

1875  Walsbav,  WnuAK  J.,  27.  Weymouth  Street,  W.      (C.  1888-4.) 

TranM.  5.  C.S.I. 
1888    Waltbbs,  Fbbdbbick  Rtttbitaoht,  M.D..  20,  Finsbory  Cireiu,  E.G. 
1888  fWABVBB,  Pbbot,  Woodford,  Emu. 

1891  Watbbbovsb,  Hbbbbbt  Pubkitall,  M.D.,  84,  Benuurd  Street,  W.C. 
1868  Watkivs,  Edwiv  T.,  M.D.,  61,  Guildford  Street,  W.C.  (C.  1881-3.) 
1879  DB  Wattbtillb,  Abxaxd,  M.A.,  M.D.,  B.Sc.,  SO.  Welbeck  Street,  W. 
O.M.    WxBKB,  HiBKAirv,  M.D.,  10,  Qrotvenor  Street,  W.    (C.  1867-71,  V.P. 

1878-5.)     Trant.  9. 

1876  Wbib,  Abcbibald.  M.D.,  St.  Mungho's,  Great  MalTem. 

1868    Wbllb.  Sir  Tbomas  Spbkcbb,  Bart.,  3,  Upper  Onwrenor  StfMt.  W. 

(C.  1873.) 
188S    Wbst,  Samttbl,  M.D.,  16,  Wimpole  Street,  W.    (C.  1887-9.)     Trana. 

10,  C.8. 1. 
1874    Wbbblbousb,  CLAVSirs  Qalxx,  Hilary  Place,  Leeds.     Trans.  1. 
1868    Wbipbax,  Thoxab  Tilltbb,  M.B.,  11,  Groevenor  Street.  W.     (C. 

1878-80.)     Trama.  13. 
1874    Whistlbb,  W.  McNeil,  M.D.,  17.  Wimpole  Street,  W. 
1801    WniTB,  Chablbs  Pxbcital,  M.B.,  B.C.,  144,  Sloane  Street,  8.W. 
1882     Whitb,  Edwut  Fbabcis,  7,  Dealtry  Road,  Putney. 
1890    Whitx.  Gilbbkt  B.  Mowbb.  M.B.,  B.S.,  39,  Torrington  Square,  W.C. 
1888    Wbitb,  Williah  Halb,  M.D.,  65,  Harley  Street,  W.     (C.  1887-9.) 

Trana.  7,  S.C.  2. 
1888    Wbitb,  William  Hbbbt,  M.D.,  48,  Weymouth  Street,  W.    C.S.  1. 
1882    Wbittlb,  Edwabd  Obobob,  M.D.,  65,  Dyke  Road,  Brighton. 
1871     Wight,  Gbobob,  M.B.,  CM. ;  428,  Liverpool  Road,  N. 
1879    Wilcox,  Hxkbt,  M.B.,  Dorcheater  Houie,  Herbert  Road.  Woolwich. 
OJC.    WiLXS,  Samttbl,  M.D.,  F.R.S.,  72,  Grosvenor  Street,  W.    (C.  1871-2, 

V.P.  1886-7.)     Trana.  1. 
1884    WnxoocxB,  Fbbdbbick,  M.D.,  14,  Manderille  Place,  W.     C.S.  1. 
O  Jf .    WiLLBTT,  Alfbbd,  86,  Wimpole  Street,  W.     (C  1872-5,  V.P.  1889-81.) 

C.S.  1. 
1890    WiLLBTT,  Edoab,  M.B.,  25,  Welbeck  Street,  W. 
1888    Williams,  Campbbll. 


List  of  Memher§.  xxxvii 

KuoriD 
O.M.    WnxiAXS.  CHAun  Tbiodobs,  ll.D^  2,  Upp«  Brook  8tNil»  W. 

(C.  1877-0,  V.P.  188»-8a)    7V«w.8. 
1888    Wiuxuis.  DAWioy.  M.D^  Mt  (Md  BorliagtMi  StrMt,  W. 
1881    WiLUAMt.  JoBV.  M.D^  6S.  Brook  8t>wl»  W.    (a  1888-6.) 
1870    WiLUAJtt,  WiLUAX  Ran,  If.IX,  UadM  Hobm,  BortU  Bood,  Lm> 

miagton. 
1890    WnxiAMa.  W.  Boobb.  88,  Wiadtloj  Sqom^  PiwtoB. 
1878    Wnxuxtox.  Jamh  Mavv,  ll.D.,  Vmtnor,  Itio  of  Wight. 
O.IC.    WnxiB.  Pbabcis,  M.D.,  The  8|M^  BraoriMiroagh,  SUmfiard. 
1888    Wnxi.  WiLUAM  Altbbd.  M.D..  CbelMO  Lodge,  Tito  StrMt,  &W. 
1888    WttMon,  Alubt.  M.D..  UjrtOMUmo,  Emos. 
1888  fWliooir.  CLArcB.  M.D.,  CM.,  BolaMBt,  Tunbridge  WelU. 
1881     WiXBOB.  Tbbodobb  8TACBT,  M .B.,  CM.,  C5,  Temple  Row,  BirmiaghuB. 
1890    Wood,  Nbtiixb,  4S,  Elinuton  Ploce,  Qaeen't  Gate.  S.W. 
1888    Woodcock,  Jorb  Robtbob,  263,  Haglej  Road.  BinDiDgbam. 
1878    WoooWABD.  Obobob  p.  M.,  M.D.,  Deputy  Sorgooo-Oenorml ;  Sjdoej, 

New  Sooth  Wdoo. 
1884    WoBSB,  KDwn,  6,  Trinity  Street,  Colcheetcr. 
1888    WntAV,  WiLUAX  S.,  M.D.,  Rod  Brae,  18,  Putney  HUI,  S.W. 
1808    Wtbtbb,  Waltbb  Esax,  M.D.,  B.8.,  80,  Upper  Berkeley  Street,  W. 
1878    Tbo,  I.  BcBBBT,  M.D^  44,  Hertford  Street,  W.    (C  1881-3.)    TVmm.  8. 


[Xf  M  requested  thai  any  change  of  Title  or  Residence  be  com- 
mmmieeJsd  to  the  Seeretariee  before  the  \st  of  July  in  each  year,  in 
crJer  that  the  list  may  be  wtade  ae  correct  at  pouibleJ] 


LIST  OF  MEMBERS. 


ORIGINAL  MEMBERS  rALPIIABETICALLTl. 


Sir  Henry  Aclnnd,  .M.D.,  F.li,S. 
James  Andrew,  M.D. 
Henrr  Arnott. 
W.  Morrant  Boker. 
Richard  Barwell. 

Henry  Charlton  Bastian.  M.D..  F.R.S. 
John  Syer  Bristowe,  M.D.,  F.R.S. 
William  Henry  Btoadbent,  M.D. 
Bernard  Edward  Brodhnrst. 
Thomas  Bryant. 

Sir  Georee  Buchanan,  M.D.,  F.R.S. 
Thomas  Buzzard.  M.D. 
William  Cayley,  M.D. 
William  Selby  Chnrch,  M.D. 
Edward  Clapton.  BI.D. 
Sir  Andrew  Clark,  Bart,  M.D.,  F.R.S. 
John  Conner. 
John  Crott. 

William  Howship  Dickinnon,  M.D. 
John  Langdon  I>own,  31.  D. 
Sir  Dyce  Duckworth,  M.D. 
Alfred  B.  Duffin.  M.D. 
Arthur  Edward  Durham. 
John  Eric  Erichsen,  F.R.S. 
John  Harley,  M.D. 
Christopher  Heath. 
Graily  Hewitt,  M.D. 
Timothy  Holmes. 
Barnard  Wight  Holt 
Carsten  Holthouae. 
John  WhiUker  Hulke,  F.R.S. 
Sir  George   Murray  Humphry,   M.D., 
LL.D.,  F.R.S. 


'  ' '    tc'tunson,  i-'.K.S. 

Jackson,  M.D.,  F.R.S. 
on      •iiiii.itii     Jenner,     Bart.,     M.D.^ 

F.R.S. 
Sir  Georee  Johnson,  M.D.,  F.R.S. 
Sydney  Jones. 
duu-Ies  Kelly,  M.D. 
John  Langton. 
George  Lawsoa. 
Henry  Lee. 

Arthur  Trehem  Norton. 
Thomas  William  Nunn. 
John  William  Ogle.  M.D. 
Sir  James  Paget.  Bart.,  F.R.S. 
Frederick  William  Pavy,  M.D.,  F.R.S. 
Thomas  Pickering  Pick. 
Richard  Douglas  Powell,  M.D. 
Sir  Richard  Quain,  Bart.,  M.D.,  F.R.S» 
J.  Spence  Ramxkill,  M.D. 
John  Russell  Remolds,  M.D.,  F.RS. 
Sydney  Ringer,  M.D.,  F.RS. 
James  Rouse. 

John  Burdon  Sanderson,  M.D.,  F.R.S. 
Septimus  William  Sibley. 
Thomas  Smith. 
Reginald  Souther,  M.D. 
Eklward  Symes  "Thompson,  M.D. 
Sir  Henry  Thompson. 
Hermann  Weber,  M.D. 
Samuel  Wilks.  M.D.,  F.RS. 
Alfred  WiUett. 

Charles  Theodore  Williams,  M.D. 
Francis  Willis,  M.D. 


List  of  Mewkbert  arranged  according  to  Date  of  EUetum, 


AKRANOfiD  AOOOROINO  TO  DATE  OF  ELECTION. 


1868  OoMtaatiM  Holoftn.  M.D. 

Tbomw  Tttljer  WhipkMn,  ILB. 
Chritttan  O.  H.  Beamier,  MJ). 
John  CkY«fy,  M.D. 
Frederick  JiunM  G«ot. 
JatnM  Grvj  01oT*r. 
T.  Hcnnr  (irren,  MJ). 
Homud  MATih. 

Arthur  Bowen  Richanls  Myan. 
ChmrlM  Pkvntb. 
Adolphw  A.  RaKh.  H.D. 
Bdneomba  Yaniung. 
Sir  TiMnaa  Spcnear  Walb.  Bart. 
Jolm  Ford  Andeiaoii,  M.D. 
Oaorga  Oranrille  Bantock,  H.D. 
Oaorn  Cbarlea  Bright,  M.D. 
Frank  W.  Ooowr. 

Julian  UraiW,  M.B. 

Hooper  Mar.  M.D. 
•>i)(>au  do  Moaaj,  ILD. 
\VagitaiFe. 
M.D. 

W  lUuMu  OtfU.  M.li. 

Protbaroa  Smith.  M.D. 

Jamaa  Edwsrd  Pollock.  M.D. 

Fnuis  Oppari.  M.D. 

>Mlliam  V.  Snow.  M.D. 

C'l>arlM  Drag*.  M.D. 

John  Tatkam.  M.D. 

Frederick  Boraton  Fairfaank.  M.D. 

MiehMl  W.  Rice.  M.D. 

William  Henry  Day,  M.D. 

John  Maabttm  V-    '  *    M.D. 

Lonia  Btromex 
1868  Robert  Bradcu^..  v  ...... 

Leonard  William  Sedgwick,  M.D. 

J.  Warrington  Uaward. 

HentT  Fraderiek  Angnatoa  Good- 
ridga,  M.D. 

Ollivar  Tbomaii  Duke,  M.B. 
1N70  Willinm  Rhye  Williama.  M.D. 
1M71  .lulioaAltkaoa,  M.D. 

I^.UitM.Oorer.  M.a 

Hir  William  Mae  Connao. 

Alfred  PUyne.  M.& 

WillkuB  F.  Bott 

Oeorga  Wight,  MB. 

RbaMser  ^rer.  M.D. 

Oaofga  Virian  Poorv.  M.D. 

Wtlluun  Edward  Stewart. 
1872  Thomaa  Cooke. 

J.  Barney  Yao,M.D. 


1878  Heniy  Harriii.  M.D. 

William  Pogin  Thornton. 
Robert  Lirung.  M.D. 
Anderaon  Critehett. 
J.  C.  J.  Fenwick,  M.D. 
Andrew  J.  Myrtle,  M.D. 
Sir  William  BartleU  Dalbr. 
Thomaa  Ridge  Jonea,  M.D. 
George  SUffht.  M.D. 
Henry  S'     '      'M.D. 
William  e  Smith,  M.D. 

Gtfford  KniiMoni.  M.D. 

1873  William  Jalitu  Mickle.  M.D. 
Robert  William  Ptu-ker. 
Darid  Lloyd  Roberta,  M.D. 
Geor.'..  TT....r,-  Sarage,  M.D. 
H.  M.D. 

E<lu  Itn,  M.D. 

The  I.      «        ton,  M.D. 
Willi..!,!  11.  i^',  M.D. 

1874  John  Hammond  Morgan. 
Edward  R.  Rowland. 
Claadiua  Galen  Wheelhooae. 
Charlen  Dnu-lns  V.  Phillipx.  M.D. 
W.  M.  >V 

Edward  ( 

William  Henry  litunctt. 
William  Traveni,  M.D. 
William  Brown  Holdemeea. 
Andrew  Clark. 

1875  Thomae  Barlow,  M.D. 
Marvna  Beck.  M.S. 
Sidney  Conpland,  M.D. 
Clinton  T.  Dent. 

C.  D.  B.  Hale. 

Frederick  Bowreman  Jeaaatt. 

Edward  Lireing,  M.D. 

F.  J.  Manhall. 

Edward  Nettlahip. 

William  J.  Wabham. 

Rick  man  John  Godlee,  M.S. 

Arthur  Paul  Sherwood. 

T.  Gilbert  Smith,  M.D. 

J  amen  Frederie  Goodhart,  M.D. 

William  Riokard  Gowar^  M.D.* 

F.RS. 
William  Smith  Oreeafiald,  M.D. 
Charlea  Maenamara. 
Shirley  F.  Mnrphy. 
Herbert  W.  Pa*^. 
Frederick  Tuvlor.  M.D. 

1876  Aithnr  E.  J.'Uarker. 


zl       List  of  Memberi  arranged  according  to  Date  of  Election, 


1876  Hoimtio  P«rej  Sjmoiids. 

A.  Ilalmanno  8qoire«  M.B. 
Anhibald  Weir.  M.D. 
Diivid  Whit«  FioUr.  M.D. 
Hcnty  Oreenwaj  Uowm,  MJ3. 
FurneMiz  Jordan. 

B.  Clement  Laou,  B.8. 
Jmniee  Mann  WillUmion,  M.D. 
Qeorge  Buckston  Browne. 
Arthnr  Edwin  Temple  Longharrt, 

M.D. 

1877  Robert  Honrth  Clay,  M.D. 
A.  Pearoe  Qoald. 

Henrv  Radcltffe  Crocker,  M.D. 
Diivid  B.  Leee.  M.D. 
Walter  Hamilton  Aclaud  Jacob- 
son,  M.B.,  M.Ch. 
Iitambard  Owen,  M.D. 
William  Ewart,  M.D. 
HtMirv  Morri«,  M.B. 
William  Miller  Ord.  M.D. 
Walter  liivington,  M.B. 
Edward  Seaton,  M.D. 
Henry  Ambrose  Lediard,  M.D. 
Bernard  Roth. 
John  Tweedv. 
Henry  Huzh  Clutton. 
Malcolm  Alex.  Morris. 

1878  Georjre  P.  Field. 
Thomas  Warner  Lacey. 
ThomaH  Colcott  Fox,  M.B. 
Felix  Semen,  M.D. 
Henry  de  Fonmartin,  M.D. 
O.  H.  Goldine-Binl,  M.B. 
Donald  Wm.  Charles  Hood,  M.D. 
Sir  Joseph  Lister,  Bart,  F.R.8. 
FranciB  Thomas  Tayler,  M.B. 
F.deHavilland  Hall.  M.D. 
Storer  Bennett. 

Sir  William  Stokes,  M.D. 
William  Allen  Sturge,  M.D. 
William  Joseph  Tyson,  M.D. 
James  Barry  Ball,  Ml). 
William  Johnston,  M.D. 
Charles  Robert  Bell  Keetley. 
William  Appleton  Meredith,  CM. 
Frederick  William  Strugnell. 

1879  William  Adams. 
William  Edward  Bnrton. 
James  Magill,  M.D. 

Wm.  John  Vereker  Bindon,  M.D. 
Edward  Markham  Skerritt,  M.D. 
Henry  Wilcox,  M.B. 
Jamea  Inkson,  M.D. 


1879  John  Abercimnl':«  M  Tv 

F.  O.  Dawtray  :  M.D. 

Stephen  M^rlc. 

William  II 

Fimneis  V.r 

Geo.  Cour;  '  I). 

Thomas  J  ( '  _         i     ' 

Henry  Davy. 

Thos.  Walter  Harropp  Oaratang. 

Geoive  Lichtenberg,  M.D. 

Charles  W.  Mansell  Monllin. 

John  Reuben  Lunn. 

Armand  de  Watieville.  M.D. 

George  P.  M.  Woodward,  M.D. 

J.  Neville  Davies-CoUey,  CM. 

Robert  Peel. 

Frederic  S.  Dennis,  M.D. 

1880  T.  Mark  Hovell. 
Wyndham  Cottle,  M.D. 
B.  Ball.  M.D. 

Henry  Francis  Baker. 
Bernard  O'Connor,  M.D. 
Charles  Edward  Beevor,  M.D. 

1881  George  Henry  Makins. 
Robert  William  Burnet,  M.D. 
James  Kingston  Fowler,  M.D. 
Charles  Edward  HarnKon.  .MB. 
Malcolm  Macdonald  McHardy. 
Ruflhton  Parker. 

John  Williams.  M.D. 
Montagn  Lubbock,  M.D. 
James  Black. 
William  Pasteur,  M.D. 
Henry  Fraser  Stokes. 
John  Caldwell  Uhthoff,  M.D. 
Henr)'  Treutham  Butlin. 

1882  Geor^  Robertson  Turner. 
E.  Noble  Smith. 
RoWrt  William  Goldie. 
Walter  Baugh  Hadden.M.D, 
Frederick  Charles  Barker,  M.D. 
William  Henry  Kesteven. 
Frederic  Morell  Mackenzie. 

A.  T.  Mvers,  M.D. 

Daniel  Oolquhoun.  M.D. 

Seymour  Taylor,  M.D. 

Francis  Charlewood  Turner,  M.D. 

Philip  Henry  Binflley,  M.B. 

Edward  George  Whittle,  M.D. 

I).  H.  Goodsall. 

Frederick  Henry  Spooner,  M.D. 

J.  W.  Dennis  L^llaway. 

Frederick  Havcraft  Berry,  M.D. 

Herbert  Collier,  M.D. 


lAH  of  Member*  arranged  aeeordimg  to  Dale  of  Eleeium,     zli 


1881  flbwMl  W«<  M.D. 
SidklBioiid.M.D. 
£«g«M  Goddwd,  JLD. 
ChHtwi  JuM*  8T«oad& 
AmmAUootj,U,h. 
of.  Coxw^  M.& 
Qeatf  AUm  Heron,  M.D. 
Attgwtas  JoMph  FlBpper.  M.B. 
HanriaftoB  Saiubary.  M.D. 
OMim ThtB,  M.D. 

•  Bdwtn  FnuMM  WhiU. 
188S  ChariesGroM. 

AathooT  A.  Bowlbr. 

•  JuBW  Aadmwo,  M.D. 
CmU  TatM  Bi«,  M.D. 
IVrer  Kidd.  M.D. 
WiUiam  Henty  White,  M.D. 
George  Oliver,  M.D. 

Hobeit  Mootaprae  Mimej,  M.D. 

Robert  ^' TtenhAin. 

Willi;r  vnchin.M.B. 

.'  M.D. 

^  i.ane.M.8. 

I 

^^  .ith.  M.D. 

V,  \r  f» 

V.  15. 

W 

1  sM.D. 

.1  w,M.D. 

George  Henrr  Jackaon. 
George  Hnnt'f>rtnn.  M.B. 
John  I  I>. 

Tboma  !. 

Freder  M.D. 

Charl.  IB. 

John  Uuiikiu.'i. 
John  Boatron  Wnod«nek. 

"    'irUme,  M.D. 
Ih-  M.D. 

nil,   .11.1*. 

-   MB. 

1.  M.D. 
• .  lUrriogham,  M.B 
J  Pye-SflttOi.  M.D. 

1         n.  M.D. 

Woru. 

r. I   Sharkey,  M.R 

<iek.M.D. 
i'nogU,  M.& 


1 


1884  Frederick  Loom  BenhMB,  MJ>. 
Walter  Sdinnadi.MJ>. 
Stephen  Paget. 

Lambert  Hepenetal  Omeby,  M  J>. 

JohaPbUnd. 

Edwin  LeoiMrd  Adeney,  M.D. 

ViHnr  HonleT,  f.KS. 

H.  nrv  Ourr  Maodtlej,  M.D. 

Hilt.m  Pollard. 

1885  Fmlerick  Spieer.  M3. 
Herbert  Larder. 

A.  Hocbee  Bennett 

Jamea  Berrr. 

FrMleriek  Walker  Mott,  M.D. 

George  Newton  Pitt.  M.D. 

W.  C.  Everlev  Tavlor. 

Sidney  Philip  Phillip.,  M.D. 

A.  W.  Mayo  Robwn. 

Thoman  Waklev,  jun. 

Herbert  William  Allinfirhain. 

Thomaa  William  Thanifield,  M.D. 

Alexander  Dalton  Murray,  M.B. 

Kobert  Manure,  M.D. 

Robert  Alexander  (tibbons,  M.D. 

Thonia«  Kitz.Patriok.  M.D. 

Wm.  Dobinson  Hallibarton,  M.D. 

Henry  Brewer  Tait. 

Charles  Kotherham  Walker.  M.D. 

Richard  Caton,  M.D. 

Arthur  Henry  Robinson.  M.D. 

Edward  Sabine  Tait.  M.B. 

William  Brure  Clarke. 

Cbarlee  Banvtt  Lockwood. 

Reginald  J.  Kvle.  M.D. 

J.  Miebell  Clarke,  M.B. 

Henry  George  Annetrong. 

Roderick  Maclaren,  M.D. 

W.  Wataon  Cbeyne. 

Edward  Lireing  Fenn.  M.D. 

1886  TbonuM  Dixon  Sarill.  M.D. 
John  Cahill. 

Charles  Henry  Wade. 
Benjamin  Wainewright. 
Ware n  Tay. 

WiUia-    '  ■'•"  »' r 

Willi.. 

Jamm  i. , 
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COUNCIL  OF  THE   CLINICAL   SOCIETY. 
Mat,  1892. 


THE  COUNCIL  are  a^^min  able  to  report  progress  and 
prosperitj  in  the  Societj't  afbdrs. 

Tne  Members  now  naml>er  524,  of  whom  16  haye  been 
elected  since  the  last  report.  There  have  been  two  resigna- 
tions, and  the  Connoil  regret  that  eight  Members  hare  been 
lost  Uirongh  death,  vis.  Sir  Prescott  Hewett,  Bart.,  a  former 
President  of  the  Society,  Dr.  Sutton  and  Mr.  Berkeley  Hill, 
botli  of  whom  were  Vice-Presidents  at  the  time  of  their 
decease,  Mr.  William  Adams  (Regent's  Park  Road),  Sir 
Morell  Mackensie,  Mr.  Edward  Milner,  Dr.  Hogh  J.  Sander- 
son, and  Dr.  Sawtell. 

A  reference  to  the  balanoe-sheet  will  show  that  the  finan- 
cial condition  of  the  Society  is  sound;  the  current  income 
has  been  more  than  enough  for  the  working  expenses,  a  som 
of  £240  12«.  9d.  remaining  to  be  carried  ^rward.  The  in- 
yested  capital  continues  as  oefore— ^£600. 

In  consequence  of  the  alteration  in  the  date  of  the  Annual 
MastiDg  from  Janoary  to  Maj,  in  aooordaaoe  with  the  reyised 
Bales  adopted  bj  the  Sooietj  at  the  Annual  Meeting  of 
Janoary  9,  1891,  it  has  been  thought  adyisable  that  the 
financial  year  should  terminate  on  April  80  instead  of  on 
Deoember  81,  as  has  hitherto  been  the  custom.  The  preeenl 
financial  statement,  therefore,  exltodt  oyer  the  period  from 
January  1, 1891,  to  April  80, 1898. 

In  order  to  ayoid  any  possible  misundenftaadiBg  with 


zlvi  Report  of  the  Council, 

reg^ard  to  the  real  position  of  the  finances  of  the  Society,  it 
is  proper  to  state  that  the  unasuallj  large  balance  in  hand 
(£240  12«.  9d.)  to  A  great  extent  depends  upon  the  fact  that 
the  balance-sheet  inolades  the  receipts  daring  the  whole 
period  of  sixteen  months,  whereas  the  expenditure  is  practi- 
cally limited  to  twelve  months,  as  no  payments,  beyond  small 
sams  as  petty  cash,  hare  been  made  since  December  31, 1891. 
Accounts  to  the  amount  of  £85  or  thereabouts  will  almost 
immediately  become  due,  so  that  the  working  balance  actually 
at  the  disposal  of  the  Society  may  be  regarded  approximately 
as  £150,  a  sum  considerably  in  excess  of  that  carried  forward 
in  the  last  report. 

The  Committee  appointed  to  investigate  the  incubation 

f)eriod  of  certain  infectious  diseases,  having  concluded  their 
abours,  have  sent  in  a  report,  which  appears  to  the  Council 
to  be  of  so  much  value  that  they  have  determined  to  incur 
the  expense  of  its  publication  in  a  separate  volume,  as  was 
done  in  the  case  of  the  report  of  the  Myxcedema  Committee 
in  1888.  At  the  request  of  the  Council,  Dr.  Dawson  Williams, 
the  Honorary  Secretary  to  the  Committee,  has  kindly  con- 
sented to  see  the  volume  through  the  press,  in  order  that  it 
may  be  in  the  hands  of  the  Members  of  the  Society  without 
unnecessary  delay. 
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COMMUNICATIONS. 


\.—  T/ii'ee  cases  of  Neuritis  and    Spurimis   Arthntis. 
IJy  T.  J.  Maclaoan,  M.D.     Read  October  9,  1891. 

STRUCTURAL  changes  in  the  joints  are  occasionally  foand 
to  occur  in  association  with,  and  as  a  seqaence  of, 
lesions  of  nerves  and  nervous  centres.  Such  joint  troubles 
are  usually  regarded  as  a  low  form  of  inflammatory  mischief 
resembling  rheumatism. 

Charcot,*  describing  them  as  they  occur  in  connection  with 
l)niin  lesions,  says  that  they  are  chiefly  found  in  cases  of 
lu'iniplegia  where  the  paralysis  is  consequent  on  encephalitis 
or  brain-softening.  Brown-S^aard,t  referring  to  the  pain 
sometimes  experienced  when  paralysed  limbs  are  prised 
upon  or  moved,  says  that  such  pains  **  depend  upon  a  sub- 
acute inflammation  of  the  muscles  or  joints  whicn  is  often 
mistakeu  for  a  rheumatic  affection.  This  sub-inflammation 
in  paralysed  limbs  is  often  the  result  of  an  irritation  of  the 
vaso-motor  or  nutrition  centres  of  the  encephalon."  Dr.  J. 
It.  Mitcholl,t  as  far  back  as  1831,  called  attention  to  the 
fx-currrtice  of  joint  changes  in  connection  with  injuries  of 
t)>i>  s|)iuo.  More  recently  attention  has  been  prominently 
directed  to  this  subject  by  his  son.  Dr.  Weir  Mitrhcll,^  who 
describes  the  "curious  inflammatory  states  of  the  joints" 
which  follow  injuries  to  nerves,  especially  those  of  the  arm. 
"It  is  quite  clear,"  he  says,  "tnat  injuries  of  the  spine, 
(liKooses  of  this  organ  and  of  the  brain,  and  wounds  or  any 
form  of  lesions  of  nerves,  are  capable  of  developing  in  the 
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joints  inflammatory  conditions,  usaally  sabacnte,  and  which 
80  precisely  resemble  rheumatic  arthritis  in  their  Hjmptoms 
ana  results  that  no  cliaical  skill  can  discriminate  between 
the  two." 

My  own  experience  of  the  joint  affection  which  follows 
lesions  of  nerves  or  nerve-centres  would  not  lead  me  to 
endorse  Weir  Mitchell's  view,  either  as  to  its  inflammatory 
natnre  or  as  to  its  clinical  resemblance  to  rheumatic  inflam- 
mation. Let  me  give  the  following  cases  as  illustrative 
examples. 

Casi  1. — A  lady, est. 60, had  an  attack  of  cerebro-M.iQrti  mo- 
ningitis  characterised  by  the  occurrence  of  great  pam  in  the 
head,  high  temperature  (103°  to  lOS**),  muttering  delirium,  and 
marked  prostration.  For  a  week  she  wan  in  imminent  danger, 
but  ultimately  and  slowly  recovered.  I  had  seen  her  during 
the  acute  stage  of  her  illness,  and  there  was  then  nothing  the 
matter  with  her  hands  or  joints ;  but  during  convalescence 
she  complained  much  of  pain  in  the  arms,  shoulders,  and 
neck,  and  felt  her  fingers  stiff.  These  pains  were  regarded 
and  treated  as  rheumatic.  Two  months  after  their  com- 
mencement she  again  came  under  my  notice.  Her  general 
health  was  fairly  good,  though  she  was  still  weak  and  easily 
tired.  Her  chief  complaint  was  of  inability  to  use  the  hands, 
and  of  pain  in  them,  and  in  the  arms,  shoulders,  and  neck. 
She  could  not  raise  the  hands  to  the  head,  and  the  shoulder 
movements  were  much  restricted.  The  joint  was  not  affected  ; 
it  could  be  freely  moved  by  me,  but  doing  so  gave  pain,  not 
in  the  joint,  but  in  the  structures  around.  There  were  tender 
spots  over  the  scapular  and  deltoid  muscles  and  down  the 
arm.  Pains  were  worse  at  night,  and  she  could  not  sleep 
without  a  sedative.  The  fingers  were  partially  flexed  in  a 
claw  position,  and  could  be  moved  only  very  slightly  by 
voluntary  efforts;  such  efforts  caused  no  pain.  By  using  a 
little  force  I  could  straighten  them ;  this  caused  much  pain. 
Voluntary  efforts  to  shut  the  hand  were  painless  but  quite 
ineffectual;  forcible  efforts  by  me  were  more  successful, 
though  the  hand  could  not  be  completely  closed;  such 
efforts  caused  acute  pain.  The  palmar  fascia  could  be  felt 
hard  and  contracted.  The  thumb  was  drawn  inwards,  and 
was  in  a  line  with  the  palmar  surface  of  the  index  finger. 
The  muscles  of  the  thumb  and  little  finger  were  much  wasted. 
The  skin  of  the  hand,  and  especially  of  the  fingers,  was 
glossy  and  mottled.     The  fingers   were   tapering,   and   the 
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wnoie  hand  small.  Efforts  at  Tolnntary  moyeinent  were  pain- 
less but  ineffeotoal.  All  forcible  movement  caused  acute 
pain.  The  joint  stiffness  was  most  marked  in  the  knackle- 
joints.  The  affected  joints  were  not  in  the  least  painful; 
there  was  no  pain  even  on  pressure,  but  acute  pain  on  forcible 
movement :  tney  were  not  at  all  swollen.  The  general  wast- 
ing of  the  soft  structures  of  the  hand  gave,  indeed,  an 
appearance  of  prominence  to  the  knuckle-joints,  but  measure- 
ment showed  that  these  joints  were  decreased  rather  than  in- 
creased in  size.  The  left  hand  was  more  affected  than  the 
right ;  its  knuckle-joints  were  stiffer  and  more  painful  on 
forcible  movement,  but  its  measurement  was  less.  The  cir- 
cumference of  the  right  hand  round  the  knuckle-joints  was 
6)  inches,  of  the  left  at  the  same  point  64.  The  left  hand 
might  naturally  bo  a  littlo  smaller  than  the  right ;  but  had 
the  ailment,  which  affected  the  knuckle-joints  of  both,  caused 
any  swelling  of  these  joints,  this  swelling  would  have  been 
greater  in  the  hand  most  affected,  and  the  circumference  of 
the  left  hand  would  have  been  at  least  as  g^reat  as  that  of  the 
less  affected  right  hand. 

This  was  a  case  of  neuritis  affecting  the  nerves  of  the 
arms.     The  joint  troubles  were  secondary  to  this. 

Treatment  consisted  in  keeping  up  the  general  health,  and 
in  the  use  of  manage,  electricity,  and  thermal  baths.  Under 
thin  treatment  she  gradually  improved.  The  pains  and 
Mtiffness  completely  disappeared  from  the  arms  and  shoulders. 
Thi'  hands  and  fingers  improved  very  slowly,  but  persistent 
continoaoce  of  the  local  treatment  ultimately  led,  not  to  their 
complete  restoration,  but  to  the  recovery  of  a  sufficiently 
osefol  amoont  of  movement  in  the  fingers. 

Casi  2. — A  lady,  aot.  62,  suffered  from  »  not  advanced 
stage  of  paralysis  agitans.  Besides  this  she  oomplained 
much  of  pain  down  the  left  arm,  extending  from  the  shoulder 
t<>  the  fingers,  increased  by  movement  or  the  jolting  of  a 
carriage,  and  always  worse  at  night.  The  brachial  nerves 
were  tender  on  pressure,  and  alT  roand  the  shoulder  and 
scapular  region  of  the  left  side  there  were  namerons  spots 
ton<ler  to  the  touch.  Tlio  loft  hand  was  smaller  than  the 
right;  the  circumference  of  the  right  at  the  knuckles  was 
7  inches,  of  the  left  under  6}.  The  skin  of  the  ri^ht 
hand  was  natural  in  appearance,  that  of  the  left  was  shiny 
and  glossy,  and  of  a  mottled  red;  the  fingers  were  taper- 
ing, the  muscles  of  the  thomb  and  little  finger  wasted, 
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and  the  joint  movements  much  impaired.  This  condition 
was  most  marked  in  the  knuckles.  By  voluntary  effort  the 
fingers  could  not  be  completely  extended,  and  the  hand 
could  not  be  more  than  three  parts  closed ;  such  effortH 
caused  no  pain,  and  there  was  no  pain  on  pressure 
over  the  stiffened  joints.  Forcible  movement  caused  great 
pain. 

Under  treatment  the  pain  disappeared,  and  the  state  of 
the  hand  improved.  The  paralysis  agitans,  of  course,  con- 
tinued. 

Cask  3. — A  lady,  est.  25,  had  in  India  an  attack  of  kaki 
followed  by  multiple  neuritis.  When  she  came  under  my 
care  there  was  very  little  sensation  in  the  toes  or  on  the 
dorsum  of  either  foot ;  the  anterior  tibial  muscles  scarcely 
responded  to  the  faradic  current ;  both  legs  were  much 
wasted,  and  she  was  quite  unable  to  walk.  But  it  is  the 
state  of  the  arms  which  chiefly  calls  for  attention.  These 
were  wasted,  and  were  the  seat  of  aching  pains.  The 
muscles  responded  feebly  to  the  faradic  current,  and  the 
parts  supplied  by  both  ulnar  nerves  were  almost  void  of 
sensation. 

The  skin  of  both  hands  was  glossy  and  mottled,  the 
fingers  tapering,  and  the  joints  of  the  knuckles  so  stiff  as  to 
be  useless.  There  was  no  pain  in  these  joints,  and  no  swell- 
ing. Such  slight  voluntary  movement  of  the  fingers  as  could 
be  accomplished  caused  no  discomfort ;  forcible  movement 
caused  great  pain.  Even  by  such  movement  the  hand  could 
not  be  completely  closed.  The  right  hand  was  rather  worse 
than  the  left.  The  circumference  of  both  at  the  knuckles 
was  6i  inches.  The  muscles  of  the  thumb  and  little  finger 
were  much  wasted. 

After  a  long  course  of  massage  and  electricity  and  two 
courses  of  thermal  waters  she  had  almost  recovered ;  the 
muscles  regained  their  tone,  she  could  walk  perfectly,  and 
the  voluntary  movements  of  the  hand  and  fingers  were  com- 
pletely restored.  The  last  thing  to  disappear  was  the  numb- 
ness of  the  tips  of  the  little  fingers. 

These  three  patients  all  suffered  from  neuritis  affecting  the 
nerves  of  the  arm.  In  each  of  them  the  nerve  lesion  was 
followed  by  changes  in  the  joints — changes  which  were  dis- 
tinctly a  result  of  the  nerve  lesion,  and  were  remedied  by 
treatment  directed  to  that  lesion.     Besides  the  joint  affection 
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and  the  pain  of  the  nearitis,  it  will  be  observed  that  the  other 
changes  noted  were  wasting  of  the  muscles  of  the  hand  and 
a  glossy  state  of  the  skin  of  the  fingers  and  hand.  The 
condition  is  the  same  as  that  noted  by  surgeons  in  connection 
with  injuries  of  the  nerves,  and  which  has  been  well  described 
I'V  Sir  James  Paget.*  "Glossy  fingers,"  he  says,  "appear 
tu  be  a  sign  of  peculiarly  impaired  nutrition  and  circulation 
due  to  injury  of  the  nerves.  They  are  not  observed  in  all 
cases  of  injured  nerves,  and  I  cannot  tell  what  are  the  pecu- 
liar conditions  of  the  cases  in  which  they  are  found ;  but  they 
are  a  very  notable  sign,  and  are  always  associated,  I  think, 
with  distressing  and  hardly  manageable  pain  and  disability. 
In  well>marked  cases  the  fingers  which  are  affected  are  usually 
tapering,  smooth,  hairless,  almost  void  of  wrinkles,  glossy, 
pink  or  ruddy,  or  blotched  as  if  with  permanent  chilblains. 
They  are  commonly  also  very  painful,  especially  on  motion, 
and  pain  often  extends  from  them  up  the  arm.  In  most 
of  the  cases  this  condition  of  the  fingers  is  attended  with  very 
distinct  neuralgia,  both  in  them  and  in  the  whole  arm,  and 
its  relation  to  disturbance  of  the  nervous  condition  of  the 
part  is,  moreover,  indicated  by  its  occasional  occurrence  in 
cases  where  neuralgia  continues  after  an  attack  of  shingles 
affecting  the  arm."  This  is  the  best  description  on  record  of 
the  state  of  the  limb  observed  in  surgical  lesions  of  the  nerves 
of  the  arm.     It  is  a  perfect  delineation,  too,  of  the  appearance 

E resented  by  the  hands  in  the  three  cases  of  neuritis  which  I 
ave  given. 

Impaired  nutrition  consequent  on  a  nerve  lesion  is  the  con- 
dition  with  which  we  have  to  deal ;  from  this  impaired  nutri- 
tiun  all  the  structures  of  the  hand  suffer :  the  muscles  waste, 
the  skin  loses  its  natural  folds  and  wrinkles,  and  becomes 
thin  and  glossy ;  not  only  do  the  fingers  taper,  but  the  whole 
hand  is  diminished  in  sise.  All  this  results  not  from  any  local 
disoaso  in  the  hand,  but  from  malnutrition  consequent  on  the 
nerve  lesion.  The  skin  and  mnsoles  are  not  the  only  struo- 
tores  affected ;  the  ligaments  and  fibrous  textures  and  the 
bones  suffer  too.  And  it  is  as  a  oonseqnenoe  of  malnutrition 
affecting  these  that  there  is  developed  the  condition  of  the 
joint  stmctnres,  the  so-called  spnrioas  arthritis,  with  which 
we  are  now  deiding. 

The  fibrous  stmctares  of    the  palm  oontettot,  causing 
obstinate  contraction  of  the  fingers,  and  at  the  same  time 
narrowing  the  whole  hand  by  dragging  its  radial  and  nlnar 
•  Mtd.  Timm  mmd  O^attU,  vol.  i.  186i. 


6  Dr.  Maolag^n's  Cases  of 

Mpeotfl  towards  each  other.  Malnutrition  and  oonseqnent 
contraction  of  the  fibrous  textures  are  not  likely  to  be  confined 
to  those  of  the  palm ;  they  will  also  affect  the  ligamente  of  the 
joints.  Shortening  or  contraction  of  these  ligaments  would 
materially  interfere  with  joint  movements,  and  such  inter- 
ference would  be  most  notable  where  movement  is  naturally 
roost  free ;  hence  it  is  that  the  stiffness  characteristic  of  this 
condition  is  most  marked  in  the  joints  of  the  knuckles  and 
fingers.  The  function  of  the  ligaments  is  to  keep  the  ends  of 
the  bones  in  their  proper  place,  and  to  prevent  undue  move- 
ment. Let  the  ligaments  be  shortened,  and  they  carry  this 
restraining  function  to  excess,  and  prevent  even  natural 
movements.  Forcing  a  healthy  joint  to  perform  more  than 
natural  movement  gives  rise  to  much  pain ;  the  cause  of  the 
pain  is  the  straining  and  stretching  of  the  ligaments.  If  the 
ligaments  are  shortened  by  disease  the  natural  movements 
can  be  performed  only  by  force,  and  such  force  causes  the 
same  pain  as  results  from  the  unnatural  and  forcible  move- 
ment of  a  healthy  articulation.  In  spurious  arthritis  there  is 
pain  on  forcible  movement  because  such  movement  stretches 
and  strains  the  shortened  ligaments ;  there  is  no  pain  except 
on  such  movement,  because  there  is  no  disease  in  the  joint 
structures,  nothing  to  cause  pain. 

The  bones  also  suffer  from  the  general  malnutrition.  The 
fingers  are  thin  and  tapering,  the  size  of  the  affected  hand 
is  diminished,  and  its  circumference  at  the  level  of  the 
stiffened  knuckles  is  found  on  measurement  to  be  decreased 
rather  than  increased.  Malnutrition  and  diminished  size  of 
the  articular  ends  of  the  bones  must  materially  interfere  with 
the  functional  activity  of  the  joints  formed  by  them.  In 
combination  with  the  contraction  of  the  ligaments  the  con- 
dition of  spurious  arthritis  is  produced  with  which  we  are 
now  dealing. 

So  far  as  their  clinical  features  are  concerned  it  is  evident 
that  there  is  not  much  resemblance  between  the  joint  in- 
flammation which  is  met  with  in  rheumatism  and  the  joint 
troubles  which  follow  nerve  lesions,  and  that  there  can  be 
no  difficulty  in  discriminating  between  the  two. 

Bktmmatie  It^mmatiom.  Spuriom*  ArtkriHt. 

1.  Rbeanwtie     inflammation     affects       1.  Sparioni  artbritii  aflfecta  chiefly  the 

cliieflj  the  large  joints.  small  joints  of  the  hand. 

2.  The  evidence  of    inflammation   is       2.  In  spnrious  arthritis  there  is  no  in- 

distinct, flammatbn. 
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RMtmamtie  Ii^mmmtiom.  Spmritu  Arikriiii. 

8.  la  rhwtiwB  eoottant  pain  in  Um  8.  In  •pnriona  «rtbriti«  Umtc  la  bo 

affiiBtid  Mat  is  Um  leadiaf  fcataia  pain  ia  Um  joiaU  except  on  forci* 

of  tktt  AWmtr.  ble  taovaiMBt. 

4.  lo  rbwtie  iaiawmation  tkara  ia  4.  Ia  apariooa  arUiritis  Umt*  ia  aot 

•welHaf  of  tha  aflwtad  JoiaC  only  ao  awelling.  bat  Um  Joiat 

BMj  ervaa  be  diminiahed  ia  aiae. 

5.  BWaaiaUe    inflammation    tpeedilj      5.  In  ■poriooa  uihritia  Um  kdat  ia 

anbaidw;  and  the  joint  toon  re-  brought  back  to  ita  normal  eoodi* 

tiiraa  to  ita  aonaal  state.  tion  alowly  and  with  mnch  difll- 

calty. 

C.  Wbaa  aUSaaaa  oeeara  ia  eoeaectioa  6.  In  iporioiu  arthritia  atiffneas  ia  the 

with  rhaaaaUe  inflammation  it  b  first  thing  complained  of,  and  it 

faaarally  aa  a  raaM>t«  raaatt  of  raaaiaa  the  leading  featare. 

repeated  attaeka. 

7.  Ia  rbaaaiattc  iaflataauUca  Uura  are  7.  flparioaa  arthritia  is  a  seqoenea  of  a 

BO  aora  sjmptoais,  aad  ao  sni.  aarve  lesion  of  aome  kind. 

daaea  of  any  (Uatariauiee  antece. 

dcat  to  the  rhiaaMtlaai. 

Their  nataral  histories,  too,  are  quite  distinct.  Spurioas 
arthritis  comes  on  as  a  tardy  sequence  of  a  nerve  lesion,  and, 
like  the  changes  in  the  skin  and  muscles,  is  due  to  mal- 
natrition  resulting  from  that  lesion.  Rheumatic  arthritis 
essentially  consists  in  inflammation,  more  or  less  acute,  of  the 
fibro-serons  structures.  Notwithstanding  these  marked  points 
of  difference  some  obserrers  have  tried  to  trace  a  resemblance 
between  the  two,  and  have  even  gone  so  far  as,  on  a  very 
RliMider  foundation,  to  construct  a  theory  as  to  the  neurotic 
origin  of  acute  rheumatism. 

If  left  to  itself  acute  rheumatism  may  run  on  for  four  or 
five  weeks,  during  which  time  most  of  the  large  joints  of  the 
body,  and  possibly  the  heart,  may  be  the  seat  of  inflamma- 
tion more  or  less  severe ;  the  patient  suffers  acute  pain,  and 
fever  continues  during  the  whole  time ;  and  yet,  as  a  rule, 
there  is  at  no  time  any  symptom  which  a  clinical  observer 
would  attribute  to  disturbance  of  nerve-centres.  I  ask  any  un- 
<ltced  or  unbiassed  mind,  is  it  reasonable  to  suppose,  nay, 
IS  It  not  unreasonable  to  ask  ns  to  believe,  that  a  lesion  of  ine 
nervoos  centres  could  cause  all  this  serious  disturbance  of  the 
system  and  of  important  organs,  and  keep  it  up  for  weeks, 
not  nnfreqnently  producing  death  by  such  disturbance^is  it 
reasonable  to  suppose  that  a  lesion  of  nerve-oentret  oonld  do 
all  this,  and  yet  not  cause  a  single  symptom  directly  referable 
to  these  centres,  or  leave  behind  any  trace  of  its  existence  ? 
In  spurious  arthritis,  with  a  joint  trouble  not  to  be  compared 
in  severity  with  that  noted  in  aonte  rbenmatisin,  there  is, 
both  before  the  arthritic  trouble  appears  and  during  ita  con- 
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tinnance,  very  distinct  evidence  of  the  existence  of  a  nerve 
lesion.  Of  all  acato  febrile  ailments  acnte  rheumatism  is 
indeed  the  one  in  which  the  nervoos  centres  ffive  least 
evidence  of  distarbance.  As  Amoisan  has  remarked,  "  before 
pronouncing  the  articular  lesions  of  rheumatism  to  be  de- 
pendent  on  lesions  of  nerve-centres  we  must  first  show  that 
these  centres  are  really  affected"  (Amozan,  Det  LSsion» 
trophiquet  eontSeutwe*  aux  Maladies  du  Systeme  nerveuw, 
p.  110,  Paris,  1880). 

On  one  very  important  point  in  connection  with  spurious 
arthritis  I  would  especially  insist — by  patient  persistence  in 
treatment  the  joints  can  be  in  some  cases  quite  restored  to 
their  normal  state. 
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II. — Ttco  cases  of  Disease  of  the  VesicnJw  Semtnalex 
(Chronic  Vesiruliti.s).  By  Alkhkd  Pakkin,  M.D.,M-S. 
Bead  October  9,  1891. 

AFFECTIONS  of  the  vesiculsB  seminales,  thoagh  probably 
not  uncommon,  are  so  seldom  spoken  of  that  it  seems 
worth  while  to  put  the  two  following  cases  on  record.  They 
are  interesting  partly  from  the  point  of  view  of  diagnosis, 
and  partly  on  account  of  the  symptoms. 

A.  W.  A.,  set.  33,  came  under  my  care  in  August,  1890, 
complaining  of  severe  pain  in  the  left  groin,  shooting  down 
into  the  testicle  of  the  same  side.  Eighteen  months  pre- 
viously he  had  had  an  attack  of  gonorrhcBa,  followed  by  a 
painful  very  large  swelling  of  the  right  testicle.  An  abscen 
formed  and  burst,  leaving  a  small  opening  on  the  right  side 
of  the  scrotum. 

On  examination  of  the  right  testicle  there  was  found  to  be 
a  nodular  swelling  in  the  globus  minor,  connected  by  a  band 
of  thickened  tissue  with  a  sinus  opening  on  the  surface  of  the 
scrotum,  said  to  discharge  a  little  pus  occasionally. 

No  thickening  of  the  cord  or  of  the  globus  major  was 
perMiptible. 

Tne  left  testicle  and  cord  appeared  healthy,  the  body  of 
the  testis  being  a  little  flabbier  and  smaller  than  that  of  the 
right. 

The  pain  complained  of  was  referred  to  the  left  testicle 
and  upwards  along  the  course  of  the  cord ;  it  wss  so  severe 
as  to  mterfere  considerablv  with  walking  or  any  other  active 
exeroiM,  and  was  generally  of  a  dull  aching  cnaraoter  with 
oooMional  thmrp  aggrftTmtions. 

Per  reeium  above  the  prostate,  which  was  of  normal  sise, 
there  could  be  felt  an  elongated  somewhat  irr^^lar  mass  in 
the  situation  of  the  left  vesicula  seminalis.  It  was  not  hard 
or  nodular,  and  p^T®  the  impression  of  being  a  seminal  vesicle 
distended  with  fluid.  This  enlargement  could  be  very  readily 
made  out  by  manipulation  between  a  sound  in  the  bladder 
and  a  finger  in  the  rectum.  The  right  resiole  ooold  only  jotl 
be  felt. 

The  patient  had  no  resioal  irritability  or  pain  in  the  penis; 
he,  however,  complained  much  of  seminal  emissions,  whiek 
oooorred  once  or  twice  a  week.    He  noticed  that  the  pain 
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complained  of  was  considerably  relieved  by  an  emission. 
The  urine  was  clear,  without  deposit,  and  did  not  contain 
any  albumen. 

T.  P.,  8Dt.  28.  Admitted  into  Guy's  Hospital  under  the 
care  of  Mr.  Howse,  who  has  kindly  given  me  permission  to 
publish  the  case. 

Nine  years  ago  the  patient  had  an  attack  of  gonorrhoea 
which  lasted  nine  months;  a  year  ago  he  had  a  second 
attack. 

On  admission  the  symptoms  were  mainly  referable  to  a 
stricture  of  the  urethi*a  which  admitted  only  a  No.  4  catheter ; 
it  was  for  this  that  he  came  under  treatment.  There  is  a 
nodular  mass  in  the  right  epididymis  occupying  the  globus 
minor  and  globus  major ;  the  globus  minor  is  connected  to 
the  scrotum  at  a  point  where  there  is  a  sinus,  and  close  to 
this  are  the  marks  of  two  old  sinuses  which  have  healed. 
The  right  cord  feels  healthy.  On  the  left  side  there  is  a 
smaller  mass  in  the  globus  minor,  also  connected  with  'the 
overlying  skin  and  opening  by  one  sinus.  Extending  up 
from  this  the  vas  deferens  can  be  felt  as  an  enlarged  rounded 
cord,  the  thickening  extending  upwards  as  far  as  the  cord  can 
be  traced. 

Per  rectum  an  irregular  hard  mass  can  be  felt  in  the  situ- 
ation of  the  left  vesicula  seminalis  and  vas  deferens,  not 
tender  to  touch,  and  apparently  too  hard  to  contain  much 
fluid.  The  right  vesicle  can  only  just  be  felt.  Pressure  on 
the  mass  on  the  left  side  of  base  of  bladder  causes  an  intense 
desire  to  micturate,  but  this  is  probably  due  to  the  condition 
of  the  bladder  being  one  of  chronic  cystitis.  The  urine  was 
albuminous,  and  contained  a  quantity  of  pus. 

During  the  time  the  patient  has  been  under  observation 
(three  months)  there  has  been  little  change  in  the  condition 
of  the  testes  or  seminal  vesicles ;  if  anything,  the  nodules 
spoken  of  have  become  a  little  smaller.  There  is  no  family 
history  of  phthisis,  no  loss  of  flesh  or  night  sweats,  and  no 
evidence  of  tubercular  disease  in  other  organs. 

Both  these  cases  are  examples  of  chronic  inflammatory 
disease  of  the  seminal  vesicles,  analogous  in  many  respects  to 
the  chronic  salpingitis  and  matted  appendages  met  with  in 
the  female.  In  the  second  case  the  nodular  swelling  at  the 
base  of  the  bladder  was  in  all  probability  the  matted  vesicle 
and  vas  deferens. 
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The  prinuuqr  oaoM  was  in  both  instances  an  attack  of 
gonorrhoea,  which  very  probably  gave  rise  to  an  acute  vesi- 
culitis. I  may  mention  that  I  have  had  recently  brought 
under  my  notice  a  case  of  acute  vesiculitis  following  gonor- 
rhoea associated  with  acute  prostatitis ;  the  large  tender  swell- 
ing extending  upwards  and  outwards  from  the  enlarged 
Eroetato  was  very  distinct,  but  the  symptoms  were  obscured 
y  thoee  of  the  prostatitis.  Such  cases  are  probably  by  no 
means  rare. 

The  most  obvious  symptom  in  the  first  of  the  chronic 
cases  was  the  severe  neuralgia  of  the  testicle,  due  apparently 
to  closure  of  the  common  ejaculatory  duct  with  retention 
behind  the  obstruction,  giving  rise  to  the  cystic  swelling  of 
the  vesicula.  That  the  obstruction  was  probably  not  com- 
plete seems  evidenced  by  the  periodical  seminal  emissions, 
which  relieved  the  pain  considerably,  and  by  certain  varia- 
tions in  sice  which  were  noticed  in  the  swelling  at  different 
periods. 

The  pain  has  resisted  all  local  treatment,  and  may  ulti- 
mately demand  relief  by  castration,  as  the  patient  appears  to 
be  in  danger  of  being  reduced  by  it  to  a  condition  of  sexual 
hypochondriasis.  This  case  certainly  suggests  that  an  exa- 
mination of  the  structures  at  the  base  of  the  bladder  should 
be  made  in  those  persons  with  severe  neuralgia  of  the  testis 
not  due  to  any  obvious  cause. 

The  difficulty  in  diagnosis  may  in  some  oases  be  very 

great.     There  can  be  seldom  any  trouble  in  acute  vesicular 

disease,  and  a  rectal  examination  will  remove  all  doubt ;  but 

iironic   cases,   especially  when   associated   with   chronic 

, .  udymitis,  it  is  difficult   at  first  to  exclude   tubercular 

affections,  for  there  may  be  marked  thickening  of  the  vas 

V'  reus  in  each  disease  associated  with  nodular  thickenings 

he  epididymis  and  sorotal  sinuses.     In  the  second  case 

ihin  (liflicnlty  was  increased  by  the  presence  of  cystitis  due  to 

n  ntrirttiro  of  the  urethra. 

Ip  may  be  obtained  from  the  &ot  that  a  tuber- 
-'-'ns  is  thickened  very  irregularly,  whilst  a  vas 
:  onic  ascending  inflammation  presents  a  uni- 
t  ri:  that  appears  to  be  characteristic. 

I  ^  presented  somewhat  similar  local  ap- 

been  watched   now   for  over  four 

^.... -provement  rather  than  increase  in  siae 

of  t;  1(>8,  it  does  not  appear  at  all  likely  that  the  dis- 

*  ibercular.     It   must,  however,  be  borne  in 
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mind  that  tubercle  bacilli  may  at  any  time  find  a  growing- 
groand  in  chronic  inflammatory  products.  The  points  which 
nolp  in  the  diagnosis  from  tubercle  of  the  same  organs  are 
apparently  the  onset  of  the  disease  in  an  acute  attack  follow- 
ing gonorrhcDa ;  absence  of  caseation  in  the  nodules  of  the 
epididymis,  with  often  closure  of  the  sinuses ;  want  of  pro- 
gressive tubercular  infection,  and  gradual  improvement  under 
treatment. 

I  may  mention  that  in  the  case  of  the  distended  vesicnla 
it  did  not  appear  to  me  that  aspiration  would  be  likely  to  do 
good,  as  such  treatment  is  only  palliative ;  besides  that  I 
had  reason  to  believe  that  the  obstruction  was  not  complete. 
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III. —  Two  cases  of  Compound  Fractarv  vj  the  Skullf  in 
ir/ilch  the  fragments  were  carefully  replaced  in  situ 
ttnd  became  firmly  reunited.  ByW.  Bbuce  Clabke, 
M.B.,  F.R.C.S.     Bead  October  9,  1891. 
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ASK  1. — J.  N.,  88t.  22,  was  admitted  to  St.  Bartholomew's 
Hospital  with  a  severe  compound  fracture  of  the  frontal 
bone.  He  was  a  plate<layer  on  the  Metropolitan  Railway,  and 
was  caught  by  the  buffer  of  an  engine  and  knocked  down. 

He  was  quite  conscious  when  admitted,  but  somewhat  pale 
and  coUapeea.  His  pulse  was  slow  and  weak,  but  the  pupils 
were  nnraected,  ana  there  was  no  paralysis.  There  was  a 
wound  on  the  upper  part  of  the  forehead,  and  extending  a 
little  distance  up  under  the  hair  about  3  inches  by  4,  and 
a  very  evident  depressed  fracture  of  the  frontal  bone.  There 
were  two  smaller  cuts,  one  over  the  left  eye,  the  eyelid  of 
which  was  completely  divided,  and  another  on  the  chin. 

The  patient  was  taken  into  the  operating  theatre  and 
placed  under  the  influence  of  chloroform,  after  which  the 
head  was  completely  shaved,  and  the  dirt  as  far  as  possible 
removed  by  several  washings  with  a  nail-brush  and  soft  soap, 
which  was  freely  applied  to  the  inside  of  the  wound.  The 
edges  were  then  turned  back  and  thoroughly  examined,  every 
bit  of  dirt  being  carefully  picked  out,  and  where  this  seemed 
to  be  impossible  the  stained  tissues  were  cut  away  with  scis- 
sors. By  this  time  it  was  quite  clear  that  the  fracture  was 
far  more  extensive  than  it  had  at  first  sight  appeared  to  be. 
It  was  now  seen  to  cover  an  area  about  1  inch  by  2.  Dirt 
and  greaee  were  so  driven  in  between  the  fragments  of  frac- 
tured bone  that  it  was  impossible  to  cleanse  them  without 
removal.  Six  larg^  fragments  besides  some  smaller  ones 
were  therefore  elevated  and  picked  out.  The  surface  of  the 
dura  mater  was  found  to  be  covered  in  places  with  grit  and 
grease,  and  was  duly  cleansed.  Beyond  two  or  three  imaU 
punctures  there  was  no  wound  in  it.  The  pieces  of  bone 
were  scraped  with  a  chisel  to  free  them  from  airt,  and  placed 
in  warm  perohloride  and  water,  1  in  8000,  ontil  the  whole 
wound  had  been  once  more  thorouffhly  cleansed,  once  with 
water  and  subseqnentlv  with  perchlonde  lotion,  1  in  2000. 
After  this  the  bits  of  bone  were  carefully  replaced,  each  in 
its  exact  original  situation,  and  some  force  had  to  be  employed 
to  press  them  down  to  their  proper  level  and  wedge  taem 
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together  firmly.  Every  fragment  was  replaced  except,  per- 
haps, two  or  three  insignificant  pieces  that  were  lost.  After 
all  the  vessels  had  been  securely  twisted  the  edges  of  the 
flaps  were  brought  together  with  silk  sutures.  An  iodoform 
pad  and  some  blue  wool  completed  the  dressing,  after  which 
very  firm  pressure  was  applied  with  a  capelline  bandage. 

The  patient  passed  an  excellent  night,  and  the  next 
morning  his  pulse  was  88,  the  temperature  99'6°. 

On  the  19th,  i.  e.  forty-eight  hours  after  admission, 
the  temperature  rose  to  100*2^,  and  the  wound  was  dressed. 
It  was  perfectly  free  from  pain,  and  there  was  no  suppura- 
tion. It  had  practically  healed.  The  stitches  were  all 
removed,  and  the  wound  was  done  up  in  a  permanent 
dressing. 

July  26. — The  wound  was  again  dressed,  and  was  found 
to  be  firmly  healed.  The  temperature  had  not  risen  to  100° 
since  the  last  dressing. 

The  next  day  the  patient  was  allowed  to  get  up,  and  on 
August  2  (sixteen  days  after  the  accident)  he  loft  the  hos- 
pital, feeling  perfectly  well.  There  was  at  this  time  no  pain 
except  when  very  firm  pressure  was  exerted  over  the  site  of 
the  fracture. 

In  less  than  four  weeks  he  returned  to  his  work  as  a  plate- 
layer, feeling  none  the  worse  for  his  accident,  and  has  been 
regularly  at  work  ever  since.  At  the  present  time  (October, 
1891)  the  bones  appear  to  be  firmly  united.  There  is  no  pain 
on  firm  pressure. 

Case  2. — E.  B.,  aet.  7,  was  admitted  on  Septembers,  1800, 
with  a  compound  fracture  of  her  left  parietal  bone,  which  had 
been  caused  by  a  flower-pot  which  her  mother  had  accidentally 
dropped  on  her  head  from  a  third-floor  window.  She  was 
rendered  unconscious,  and  was  in  this  state  brought  to  St. 
Bartholomew's  Hospital,  but  she  shortly  afterwards  recovered 
consciousness.  There  was  a  cut  over  the  left  parietal  bone 
about  an  inch  and  a  half  in  length,  and  the  subjacent  bone 
could  be  clearly  seen  to  be  considerably  depressed. 

After  the  head  had  been  shaved  and  the  wound  opened 
up,  the  fragments  were  seen  to  be  driven  in  over  an  area 
about  an  inch  and  a  half  in  diameter.  In  the  centre  of  the 
fracture  it  was  depressed  to  the  extent  of  fully  half  an  inch. 
The  fragments  were  so  closely  jammed  together  that  it  was 
quite  impossible  to  elevate  them  without  making  some  small 
hole  for  the  introduction  of  an  elevator.     Not  wishing,  how- 
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erer,  to  damage  the  cranial  vault  by  so  large  a  hole  as  that 
which  would  he  made  even  by  a  small  trephine,  I  chiselled 
away  a  little  piece  of  the  outer  table  of  the  skull  just  at  the 
edffe  of  the  fracture,  and  managed  with  the  elevator  to  dis- 
lodge one  fragment,  after  which  the  others  readily  followed 
suit.  They  were  carefully  cleaned  as  in  the  previous  case, 
and  set  aside  till  the  dirt  had  been  completely  removed  from 
the  edges  of  the  wound  by  washing  and  scissors.  There  was  a 
tear  in  the  dura  mater  about  an  inch  long,  which  was  sutured 
with  fine  silk,  after  which  the  fragments  of  bone  were  exactly 
titted  togetlier  and  pushed  back  into  their  places.  Eventually 
they  were  got  to  fit  so  close  that  even  the  chisel  cut  was 
hardly  perceptible.  The  edges  of  the  skin  were  accurately 
adjusted  and  firm  pressure  applied.     No  drain. 

September  6. — Patient  vomited.     Temp.  100-2°. 

September  7. — Vomited  three  times.     Temp.  99*5**. 

September  1 1 . — Dressed  for  the  first  time.  A  good  deal 
of  oedema  in  the  surrounding  parts,  and  a  drop  or  two  of  pus, 
which  was  squeezed  out. 

September  12. — A  drain  inserted,  which  was  discontinued 
foor  days  later. 

September  23. — Swelling  all  gone  ;  wound  healed. 

October  1. — Discharged  quite  well. 

October  9,  1891. — At  the  present  time  the  patient  is  per- 
fectly well,  and  the  bones  are  firmly  united. 

1  have  thought  it  worth  while  to  put  these  two  cases  on 
record,  because,  so  far  as  I  have  been  able  to  ascertain,  no 
similar  results  have  ever  been  obtained. 

Attempts  have  been  made  to  reintroduce  the  circlets  of 
bone  which  have  been  removed  by  the  trephine,  but  usually, 
1  believe,  invariably  without  success.  Some  few  years  ago  I 
made  the  attempt  mvself,  and  though  the  wound  united  and 
the  patient  cveutually  made  a  good  recovery,  suppuration 
ensued  in  leM  than  a  fortnight,  and  the  piece  of  loose  bone 
came  away  aa  a  seqncfitrnni.  after  which  the  wound  hcMilod  un 
permanently. 

A  large  series  o>  c-^i'v^iMtJi^ats  were  made  simim- 
back  on  the  lower  animals  by  Merren  and  Walther, 
|»>'      '  ?hem  in  a  work  entitled  Des  grejb*  otsetues: 

tr  ^nUiU  H  clinicaU  de  la  rigMratUm  de  Vo» 

((  :  turn,  i,  p.  420) .  But  the  sacoeM  which  they  obtained 
in  amiiuilH  was  not  followf>d  ii?>  by  soocees  in  the  case  of 
the  human  skull. 

Oilier  {ArcKiwt  de  Phywioi.  normaU  si  patMogipu,  PiMis, 
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1889,  p.  166)  refers  to  their  laboars  in  this  direction,  but 
states  that  he  has  never  snccccdcd  in  making  a  picco  of  bone 
which  has  been  removed  from  the  human  skull  reunite  with 
the  surronnding  bones.  After  one  of  his  attempts  in  this 
direction  meningo-myelitis  followed,  and  he  does  not  appear 
to  have  repeated  it.  Indeed,  he  goes  so  far  as  to  imply,  even 
if  he  does  not  state  it  in  so  many  words,  that  the  risk  of 
the  procedure  is  so  great  as  to  render  it  unjustifiable,  moro 
especially  as,  if  the  pericranium  is  carefully  replaced,  bone 
grows  round  at  the  edges  of  the  trephine  hole,  and  a  dense 
membrane  towards  the  middle.  It  can,  however,  hardly  be  a 
matter  of  doubt  that  a  complete  bony  vault  to  the  skull  is  far 
better  than  a  membranous  one,  and  with  complete  asepsis  the 

Elan  does  not  seem  to  be  fraught  with  danger.  From  what  I 
ave  seen  in  other  compound  fractures,  I  am  inclined  to  think 
that  in  the  accurate  fitting  together  of  the  fragments  lies  the 
key-note  of  success. 

P.S.  (October  7,  1891). — Since  writing  the  above  I  have 
had  another  successful  case,  which  was  treated  in  a  precisely 
similar  manner. 


Dr.  Handford's  IwoetUgoUotu  in  a  Caae  of  G<ulro*torny.    1 7 


IV. — A  ease  of  Oastrostomyt  with  especial  reference  to 
an  experimental  Investigation  of  the  Movements  and 
of  the  Contents  of  the  Stomach.  By  H.  Handfokd, 
M.D.     Bead  October  23,  1891. 

THE  following  caae  presents  some  points  of  interest  in  the 
coarse  and  progress  of  the  stricture,  and  in  the  striking 
relief  afforded  by  cocain.  But  it  is  chiefly  of  value  on  ac- 
count of  the  very  snccessfnl  result  of  the  operation,  and  the 
long  survival  of  the  patient.  This  enabled  me  to  investigate 
by  moann  of  an  india-rubber  balloon  passed  through  the 
gastrostomy  wound  both  the  proper  ana  the  communicated 
movements  of  the  stomach.  The  remarkably  good  state  of 
nutrition  of  the  patient,  maintained  so  long  on  a  fluid  diet, 
determined  me  to  examine  the  contents  ox  the  stomach  at 
varying  periods  after  meals  of  different  composition.  And 
although  nothing  very  striking  or  unexpected  has  resulted  I 
have  thought  the  facts  worthy  of  record. 

Cabi. — J.  P.,  »t.  53,  an  army  pensioner,  was  admitted 
into  the  General  Hospital,  Nottingham,  under  my  care  on 
September  7,  1889,  complaining  of  cough,  and  of  difliculty 
and  pain  in  swallowing.  He  had  malarial  fever  in  India, 
syphilis  twenty-six  years  ago,  and  had  ased  alcohol  rather 
freely.  He  osed  to  weigh  11  st.  6  lbs.,  but  now  only  8  st. 
12  lbs. 

His  present  illneM  besan  two  months  before  admission 
with  loss  of  flesh  and  gradoally  increasing  difficulty  in  swal- 
lowing. He  coald  take  ordinary  food  without  having  the 
meat  minced,  bat  experienced  pain  behind  the  lower  part  of 
the  sternum  on  swallowing.  A  few  weeks  later  this  pMn  was 
felt  always  in  the  fourth  right  intercostal  space,  beffinning 
from  the  right  edge  of  the  sternum  and  passing  straignt  ont- 
wards  to  the  right  nipple.  He  had  no  pain  in  the  back,  or 
sickness,  or  regurgitation  of  food.  There  was  considerable 
emphysema  ana  slight  bronchitis.  The  heart  dnlness  was 
gone,  and  the  liver  was  poshed  down.  The  vessels  were  athe- 
romitonBi  The  heart-aonnda  were  weak  even  at  the  base. 
The  pereoasion  note  of  the  chest  waa  good  ererywhere  except 
at  the  angle  of  the  left  scapula,  bnt  the  movement  of  air 
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Beemed  very  imperfect,  and  the  entry  deficient  over  much  of 
the  left  side. 

The  largest  sized  olivary  boagie  (head  \  inch  in  dia- 
meter) was  passed  on  September  11  and  12  without  the 
slightest  dimcalty  for  21}  inches  from  the  dental  arch.  The 
bougie  hitched  slightly  at  the  cricoid  cartilage  during  with- 
drawal, but  there  was  no  other  trouble.  After  thin  his  pain 
and  difficulty  in  swallowing  disappeared  ;  he  rapidly  gained 
weight  and  went  home.  It  was  thought  he  might  have 
either  an  ordinary  oesophageal  stricture  commencmg,  or  a 
mediastinal  growth  pressing  on  the  oesophagus  and  partially 
occluding  the  left  bronchus ;  but  his  very  rapid  and  striking 
improvement  and  gain  in  weight  seemed  equally  against  both 
hypotheses. 

On  January  24,  1890,  he  was  readmitted.  He  had  re- 
mained fairly  well  till  five  weeks  previously,  when  the  pain 
in  swallowing  returned.  The  entry  of  air  was  still  very  poor 
on  the  left  side,  but  there  was  no  very  obvious  dulness.  On 
auscultating  at  the  third,  fifth,  and  eighth  dorsal  spines  the 
swallowing  of  milk  produced  only  one  sound.  A  small  sized 
olivary  bougie  passed  readily  for  13^  inches  from  the  dental 
arch,  and  then  came  to  an  abrupt  stop.  A  Symonds  tube 
the  size  of  a  No.  9  catheter  could  not  be  passed  through  the 
stricture.  He  was  unable  to  swallow  any  solid  food.  He 
was  ordered  cocain  lozenges  (gr.  4  in  each)  several  times  a 
day,  and  was  directed  to  allow  tnem  to  melt  in  the  oeso- 
phagus. In  a  very  few  days  a  small  bougie  could  be  passed. 
He  could  take  minced  meat  without  difficulty,  and  had  lost 
the  pain  on  the  right  side  of  the  chest  on  swallowing.  He 
gained  weight  and  went  home,  declining  to  have  any  opera- 
tion performed  until  he  became  worse. 

On  May  24,  1890,  he  was  readmitted  in  a  prostrate  condi- 
tion ;  he  was  unable  to  walk  upstairs,  the  stricture  having 
become  so  much  tighter  that  he  had  been  unable  for  more 
than  forty-eight  hours  to  swallow  even  water.  His  thirst  was 
relieved  by  enemata  of  water  and  beef  tea,  and  the  first  stage 
of  the  operation  of  gastrostomy  was  perfonned  on  the  after- 
noon of  his  admission  by  ray  surgical  colleague,  Mr.  H.  O. 
Taylor.  The  stomach  was  opened  on  the  third  day.  After 
that  for  two  or  three  weeks  he  was  fed  partly  by  the  stomach 
and  partly  by  nutrient  enemata.  His  progress  was  uninter- 
rupted. On  admission  he  was  too  ill  to  be  weighed,  but  on 
June  16,  when  he  had  gained  ground  considerably,  his  weight 
was  7  St.  9  lbs.,  and  on  leaving  the  hospital  September  20  he 


Dr.  Handrord's  7^   -    '  v  wi  a  Cate  of  Ocutroatomy.    19 

had  reached  8  st.  10  lbs.,  a  gain  of  15  lbs.  The  week  before 
he  had  been  8  st.  11  ^  lbs.,  making  the  grc»test  gain  16|  lbs. 
His  digpestion  was  quite  free  from  pain,  discomfort,  or  flatn- 
lence.  The  bowels  acted  once  daily  without  aperients. 
Food  was  introduced  by  means  of  a  funnel  attached  by  india- 
rubber  tubing  to  a  glass  (and  later  a  metal)  tube  -^  inch  in 
outside  diameter.  One  and  a  half  to  two  pints  could  be 
given  in  from  half  a  minute  to  three  minutes.  This,  and  the 
innumerable  instances  of  forced  feeding  of  the  insane  by  the 
■tomach-tube,  show  that  the  rapid  introduction  of  large 
quantities  of  food  into  the  stomach,  the  absence  of  saliva 
and  of  its  intimate  admixture  with  the  food,  the  absence  of 
pleasure  in  eating  and  of  the  perception  of  flavours,  are  not 
incompatible  with  very  perfect  digestion  and  active  nutrition. 
It  is,  nowever,  probable  that  the  same  quantity  of  food  in  a 
kealUiy  person  and  taken  in  the  ordinary  way  would  have 
resulted  in  a  larger  and  more  rapid  increase  of  weight. 

The  introduction  of  food  into  the  stomach  caused  a  free 
flow  of  saliva,  which  was  swallowed,  and  regurgitated  at 
intervals  five  or  six  times  during  the  day.  The  quantity  col- 
lected at  first  averaged  16  02.  in  the  twenty-four  hours,  but 
■ome  was  generally  lost.  A  few  weeks  later  the  quanti^ 
averaged  8  os.  The  regurgitated  saliva  was  tested  witn 
arrowTOol,  and  found  to  be  functionally  quite  active. 

He  had  some  cough,  which  was  relieved  by  occasional  tea- 
spoonful  dosea  of  a  cough  linctus  containing  morphia.  It  is 
probable  that  some  of  this  was  absorbed  from  the  cesophagus, 
as  any  attempt  to  swallow  water  in  quantities  greater  than 
about  one  teatpoonfol  resulted  in  immediate  regurgitation. 
Wbeiher  there  was  any  trickling  of  fluid  at  all  through  the 
atrietnre  was  never  positively  ascertained.  If  so,  it  must 
have  been  extremely  limited  in  amount.  As  his  nutrition 
was  so  good,  and  he  did  not  complain  of  the  want  of  tasting 
his  food,  he  did  not  masticate  it  before  it  was  introduced  into 
the  stonaoh. 

His  meals  were^ 

A.  4  a.m.,  milk,  1}  pinU;  1  esg. 

B.  7  A.11.,  milk,  1  pint ;  bread  emmb,  6  os. 

C.  10  a.m.,  beef  tea,  1|  pints;  uncooked  pounded  meat, 
4  OS.;  kotopeptine,  gr.  x  (afterwards  omitted). 

D.  2  P.M.,  milk,  \\  pinU ;  oraam,  6  os. ;  1  egg ;  brandy, 
ios. 

K.  6  P.M.,  beef  tea,  1  pint ;  bread  crumb,  6  os. 

F.  10.80  P.M.,  milk,  \\  pinU  ;  1  egg ;  brandy,  \  os. 
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This  makes  a  total  of — 

Milk,  5^  pints;  cream,  5  os. ;  beef  tea,  2|  pints;  bread 
oramb,  12  oe.  ;  eggs,  3 ;  lean  meat,  4  oz. ;  brandy,  1  oz. 

Total  quantity  of  fluid  rather  more  than  8^  pints. 

This  is  a  very  large  quantity  of  food,  and  it  is  a  matter  of 
surprise  that  a  man  of  fifty-four,  in  bad  health,  and  taking  no 
exercise  beyond  walking  in  the  hospital  garden,  could  digest 
it.  But,  with  the  exception  of  a  feeling  of  dragging  at  the 
site  of  the  adhesion  to  the  abdominal  wall,  he  never  com- 
plained of  pain.  He  had  a  clean  tongue,  a  good  appetite, 
and  was  always  ready  for  the  food  to  be  put  into  his  stomach. 
The  craving  for  solid  food  which  was  so  insatiable  before  the 
operation  was  completely  relieved.  Only  the  week  before  he 
went  out  did  he  complain  of  symptoms  of  indigestion,  which 
took  the  form  of  pam  under  the  right  scapula,  and  was  re- 
lieved by  a  rhubarb  pill  introduced  into  the  stomach  on  two 
successive  days.  He  then  asked  for  the  meal  at  4  a.m.  to 
be  omitted,  as  he  did  not  like  being  disturbed  during  the 
night. 

On  August  29,  1890,  I  introduced  into  the  stomach,  in  a 
collapsed  condition,  a  small  india-rubber  balloon  attached  to 
a  silver  female  catheter,  and,  by  means  of  india-rubber  tubing, 
to  a  Marey's  tambour  and  a  revolving  clockwork  drum 
(kindly  lent  me  by  Dr.  W.  B.  Ransom).  Through  a  T-piece 
the  balloon  could  be  blown  up  inside  the  stomach,  without 
removing  the  tubing,  till  it  became  2  to  3  inches  in  diameter. 
Any  movements  then  communicated  to  the  balloon  were 
recorded  by  the  lever  of  the  Marey's  tambour  on  the  smoked 
paper  of  the  revolving  drum.  The  experiments  were  con- 
tinued in  all  for  about  one  hour  on  each  of  two  separate  after- 
noons, and  during  the  whole  of  that  time  no  evidence  what- 
ever could  be  obtained  of  contractions  of  the  stomach  wall, 
although  even  very  slight  movements  of  other  kinds  were 
readily  recorded.  Of  course  it  is  probable  that  the  adhesions 
of  the  stomach  to  the  abdominal  parietes  may  account  for  the 
absence  of  peristaltic  movements.  On  the  first  occasion  the 
balloon  was  introduced  about  six  hours  after  meal  C,  and  on 
the  second  immediately  after  meal  D.  The  balloon  caused 
no  pain  or  discomfort,  but  as  it  had  no  curative  effect  the 
patient  was  a  little  unwilling  for  the  experiment  to  be  again 
repeated,  although  he  was  immensely  interested  on  the  first 
occasion  to  see  "  his  pulse  taken  through  his  stomach." 

The  accompanying  papers  show  two  series  of  curves,  the 
respiratory  and  the  cardiac ;  and  it  is  evident  that  both  the 
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diaphnffm  and  the  heart  must  have  considerable  influence  in 
preventing  stagnation  of  the  fluid  contents  of  the  stomach. 

Traeing$. — -With  the  stomach  empty  six  hours  after  a 
meal,  the  communicated  heart  movements  were  shown  best 
with  the  patient  in  the  reclining  or  semi-recumbent'  position, 
and  were  least  marked  in  the  erect.  The  heart's  impulse 
was  better  shown  when  Ijing  on  the  left  side  than  on  the 
right. 

With  the  stomach  full,  immediately  after  li  pints  of  beef 
tea,  the  best  tracings  of  the  heart-beat  were  obtained  in  the 
erect  position,  and  in  all  positions  the  two  best  marked  beats 
were  always  those  at  the  end  of  expiration.  The  differences 
shown  in  the  tracing  when  the  patient  was  lying  on  the  right 
side  and  on  the  left  were  not  so  great  as  when  the  stomach 
was  empty.  When  stooping  forwards  the  respiratory  curve 
was  very  high,  and  the  cardiac  beats  were  scarcely  shown 
except  at  the  end  of  expiration.  In  the  prone  position  the 
respiratory  curve  was  moderate,  and  the  cardiac  beats  scarcely 
indicated  at  all. 

This  affords  another  proof,  if  one  were  needed,  of  the 
extreme  mobility  of  the  heart ;  and  of  the  gpreat  variability, 
according  to  the  position  of  the  body,  in  the  degree  to  which 
the  impulse  of  the  heart  is  communicated  to  and  its  weight 
supported  by  the  adjacent  organs. 

Portions  of  the  gastric  contents  were  removed  from  time 
to  time  through  the  fistula,  and  the  following  tests  were 
applied.  The  acidity  was  determined  by  a  10  per  cent, 
standard  alkaline  solution,  phenylene  diamene  being  used  as 
the  indicator.  Hydrochloric  acid  was  determined  oy  GUnx- 
burg's  reagent  (phloroglucin  vanillin  solution),  by  Con^^red 
pi^wni,  and  by  tne  gentian-violet  reaction.  Lactic  acid  was 
separated  by  ether,  the  ether  evaporated,  the  lactic  acid  dis- 
solved in  distilled  water,  and  tested  with  solution  of  per- 
chloride  of  iron.  Sugar  was  tested  for  with  Fehling's  solu- 
tion. The  quantity  of  fluid  was  generally  small,  and  it  was 
difficult  to  apply  many  tests  to  the  same  sample.  Otherwise 
other  confirmatory  tests  would  have  been  desirable,  especially 
for  lactic  acid  and  snsmr.  The  deme  of  total  acidity  was 
always  tested  first  and  most  carefolTy ;  and  in  many  instances 
the  tests  were  repeated,  and  the  results  very  closely  approxi- 
mated. 
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The  chief  results  shown  by  the  foregoing  table  are — 

1 .  The  absence  of  hjdrocnloric  acid  till  two  hours  or  later 
after  a  meal. 

2.  The  presence  of  lactic  acid  in  abundance  so  early  as 
half  an  hour  after  taking  a  full  meal. 

3.  The  lactic  acid  appeared  to  be  most  abundantly  and 
quickly  produced  from  bread  and  from  beef  tea,  less  quickly 
from  milk.  The  highest  total  acidity  was  always  (with  one 
exception)  met  with  after  the  meat  meal. 

4.  The  total  acidity  per  cent,  steadily  increased  from 
half  an  hour  up  to  three  hours  after  a  meal.  But  it  appeared, 
from  the  thick  consistence  of  the  fluid,  that  the  quantity  of 
fluid  in  th.  •  h  after  two  hours  was  ver}'  small.  Conse- 
quently, al  he  percentage  of  acid  was  high,  the  abso- 
jur  less  than  at  an  earlier  stage.  This  is 
of  ^  :iating  the  quantity  of  alkali  required 
for  neutralisation.  But  I  have  found  in  another  case  so  large 
a  quantity  as  10  os.  of  fluid  vomited  five  hours  after  a  meal, 
and  having  a  degree  of  acidity  of  '6  per  cent.  This  is 
equivalent  to  42  grains  of  oxalic  acid,  and  would  require 
7o'4  grains  of  bicarbonate  of  soda  to  effect  neutralisation — 
a  very  much  larger  dose  than  is  usually  given. 

5.  The  high  degree  of  acidity  about  three  hours  after  a 
meal  wan  chiefly  due  to  the  hydrochloric  acid. 

6.  The  sugar  all  disappeared  within  two  houm  after  food 
was  taken.  It  was  formea  in  abundance  both  from  milk  and 
from  bread.  In  the  latter  case,  so  far  as  is  known,  no  ptya- 
lin  or  diastase  was  present.  It  is  worthy  of  further  investi- 
gation, therefore,  whether  starch  may  not  be  changed  into 
dextrin  and  grape  sugar  under  the  influence  of  micro- 
organisms and  the  body  temperature. 

On  one  occasion  a  small  quantity  of  clear  fluid  was 
removed  when  the  stomach  was  at  rest  five  and  a  half  hours 
after  a  light  meal  of  milk,  one  and  a  half  pints,  and  one  egg, 
and  was  fouud  to  be  strongly  aoid.  The  quantity  was  too 
small  to  determine  the  percentage. 

On  two  occasions  the  contents  of  the  stomach  were 
examined  microscopical  I  v  three  and  a  half  hoars  after  a  meal 
of  beef  tea,  one  and  a  half  pints,  and  uncooked  meat,  4  ot. 
Very  numerous  bundles  of  radiating  acicnlar  crrstals  were 
seen.  They  were  probably  fttt  crystals.  They  diiwppeared 
on  the  addition  of  ether,  and  were  not  found  after  meals  not 
containing  meat.     It  is  possible  they  may  hare  been  tyroein. 

Cover-glass  preparations  were  on  leTeral  oooanont  stained 
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and  examined  for  micro-orffanisms.  Neither  sarcinsB  nor 
yeasts  were  ever  found,  and  other  micro-organisms  were  not 
nameroas.  They  consisted  chiefly  of  scattered  rod-shaped 
bacteria  resembling  Bacterium  termOf  of  streptococci,  and  a 
few  zooglcea  masses  of  micrococci. 

He  became  an  out-patient  on  Septemper  20,  1890.  In  the 
latter  part  of  October  his  cough  became  much  more  trouble- 
some, und  led  to  a  hernia-like  protrusion  of  the  mucous  mem- 
brane of  the  stomach  through  the  fistulous  opening,  forming 
a  red  mushroom-shaped  insensitive  mass,  nearly  2  inches  in 
diameter.  This  he  could  not  replace  himself,  but  it  was  easily 
reduced  for  him,  though  it  constantly  recurred.  The  result 
was  that  the  opening  became  sufficiently  dilated  to  admit  the 
index  finger,  and  consequently  there  was  considerable  leakage 
of  the  stomach  contents.  In  the  beginning  of  November  he 
suffered  a  very  profuse  hasmoptysis,  and  from  that  date  he 
coughed  up  a  large  amount  of  foul-smelling  purulent  material. 
He  gradually  sank,  and  died  on  the  morning  of  December  3, 
having  survived  the  operation  of  gastrostomy  193  days. 
Total  duration  of  symptoms  seventeen  months. 

At  the  necropsy,  twelve  hours  post  mortem,  a  stricture  was 
found  in  the  cesophagus,  commencing  5 4  inches  from  the  upper 
border  of  the  cricoid  cartilage,  extending  downwards  for  3 
inches,and  terminating 2  i  inches  above  the  cardiac  orifice  of  the 
stomach.  The  stricture  was  very  tight,  only  admitting  a  fine 
probe  with  difficulty.  When  the  oesophagus  was  laid  open  the 
inner  surface  of  the  stricture  was  seen  to  be  extensively 
ulcerated.  The  arch  of  the  aorta  was  adherent  to  the  tumour. 
The  growth  had  extended  by  continuity  into  the  left  lung, 
which  presented  the  naked-eye  appearance  of  a  chronic  grey 
pneumonic  consolidation,  but  was  of  almost  cartilaginous 
hardness.  The  lumen  of  the  main  bronchi  on  the  left  side 
was  occluded  to  more  than  half  their  diameter  by  the  spread 
of  the  new  growth  along  them  in  the  mucous  lining.  Several 
of  the  main  branches  of  the  pulmonary  artery,  going  to  the 
upper  lobe  of  the  left  lung,  were  greatly  diminished  in  size  by 

{iressure  while  passing  through  the  growth  at  the  root  of  the 
ung.  The  condition  of  the  bronchial  arteries  could  not  be 
readily  traced  in  the  irregular  sloughing  mass  at  the  root  of 
the  lung,  but  it  is  difficult  to  imagine  that  they  could  have 
escaped  the  effects  of  the  pressure  which  was  so  evident  in 
the  case  of  the  pulmonary  arteries.  The  diminished  vascular 
supply  appeared  to  be  the  chief  cause  of  the  destruction  of 
nearly  the  whole  of  the  upper  lobe  of  the  left  lun^,  which  had 
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become  one  huge  cavity.  The  right  lang  was  emphvse- 
matoas.  The  heart  was  healthy,  and  weighed  10|  oz.  The 
■tomach  was  of  about  the  averura  sixe,  and  the  mucoas  mem- 
brane looked  quite  healthy.  The  opening  into  the  stomach 
was  made  at  a  spot  on  the  anterior  surface  close  to  the  greater 
curvature,  and  at  the  junction  of  the  right  two  fifths  with 
the  left  three  fifths.  The  pylorus  seemed  large,  hard,  and 
hypertrophied.  Its  canal  admitted  the  index  finger  with 
difficulty.  It  presented  no  definite  appearances  of  cancer. 
All  the  other  viscera  were  examined,  but  no  other  secondary 
growths  were  found  beyond  the  extension  into  the  lung. 

The  microscopic  examination  of  the  growth  in  the 
CBSophagns  showed  a  very  evident  carcinomatous  structure. 
There  was  a  well-marked  stroma,  the  cells  were  of  the 
squamous  epithelial  type,  and  there  were  numerous  cell  nests. 
In  the  lung  tissue  the  appearances  were  less  typical.  The 
new  growth  took  the  form  of  a  diffuse  infiltration,  and  the 
g^eneral  carcinomatous  structure  was  masked  by  the  arrange- 
ment of  the  air-cells.  The  alveolar  walls  were  greatly 
thickened,  and  the  air  spaces  more  or  less  filled  with 
epithelial  cells  and  round-cells,  together  with  connective 
tisane  and  spindle-cells.  In  some  areas  the  air-cells  were 
quite  obliterated.  There  was  no  appearance  of  fibrin,  blood- 
corpuscles,  caseation,  or  other  form  of  degeneration  to  indicate 
that  the  condition  had  arisen  out  of  a  septic,  a  croupous,  or  a 
catarrhal  pueuinonia.  It  was  more  like  a  malignant  interstitial 
pneumonia.  The  character  of  this  growth  and  the  record  of 
deficient  entry  of  air  into  the  left  luuff  so  long  a^  as 
September,  1889,  make  it  possible  that  this  was  a  primary 
tamoar. 

Concltuion*. 

Food  is  moved  about  in  the  stomach  larg^y  by  the  move- 
menta  of  the  diaphragm  and  of  the  heart. 

Digestion  can  take  place  efficiently  in  the  complete  abaenoe 
of  peristaltic  movementa  of  the  stomach  itself. 

A  considerable  gain  in  weight  is  not  incompatible  with 
the  pretence  of  advanced  and  neceeaarilj  Hmi  malignant 
diteaae. 

A  fluid  diet  can  be  maintained  for  months,  and  in  very 
large  amount,  without  producing."  indigestion." 

The  rapid  introduction  of  largo  qnantttiet  of  food  into  the 
stomach,  the  absence  of  saliva,  and  of  its  intimate  admixture 
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with  the  food,  the  absence  of  pleasore  in  eating,  and  of  the 

Seroeption  of  flavonrs,  are  not  incompatible  with  very  perfect 
i^stion  and  active  nutrition.  It  is  evident  that,  given  a 
suitable  kind  of  food,  fine  division  of  it  is  the  most  important 
circumstance  which  determines  rapid  and  easy  digestion. 

Hydrochloric  acid  was  absent  till  two  hours  or  later  after 
a  meal. 

Lactic  acid  was  present  in  abundance  so  early  as  half  an 
hour  after  taking  a  full  meal. 

Lactic  acid  appeared  to  be  most  abundantly  and  quickly 
produced  from  bread  and  from  beef  tea,  less  quickly  from 
milk.  The  highest  total  acidity  was  almost  always  after  the 
meat  meal. 

The  total  acidity  per  cent,  steadily  increased  from  half  an 
hour  up  to  three  hours  after  a  meal,  when  it  reached  '63,  and 
was  chiefly  due  to  hydrochloric  acid ;  but  then  the  absolute 
quantity  of  fluid  was  small.  This  is  of  importance  in  estimat- 
ing the  quantity  of  alkali  required  for  neutralisation.  The 
sugar  all  disappeared  within  two  hours  after  food  was  taken. 
It  was  formed  from  beef  tea  and  bread,  when,  so  far  as  could 
be  learnt,  no  ptyalin  or  diastase  was  present.  It  is  a  ques- 
tion, therefore,  whether  starch  may  not  be  changed  into 
dextrin  and  grape  sugar  under  the  influence  of  micro-organ- 
isms and  the  body  temperature. 


Diagrams  illustrating  Dr.  HAKoroRu's  Cask  or 
Gastrostomy. 

Fio.  1. 


Tracinif  Uken  4.30  P.M.     li  i       '•  a.m.,  stomRch  therefore  empty. 

Pcition  reclining.  Angr.  28.  1890.  The  tracing  thowt  three  and  a  half 
rMpiratOTj  curvet,  on  each  of  which  are  four  cardiac  curve*  with,  in  the 
b^  Bwrked  onea.  three  minor  cnnrea  on  the  top.  The  cardiac  cnrrea  are 
D6H  marked  in  expiration. 
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Pi«.  S. 


Same  <Ut«  and  riwihipee*.     Potition  ittting.     The  rMpirmiorj  canre  it 
luirdly  traea^l*.  and  the  <»rdi«e  cvtm  hmn  ktat  tb«  minor  onet. 


Fio.  3. 


TimrinK  Uk«n  i— diafiilT  after  the  introdoctiOB  of  a  pint  and  a  luilf  uf 
h.    PoaitioB  icdiBiBf  .   Aaff.  19,1880.    Rcapintory 


tmt9  wM  wmMkad. 


V 
Po 

Cardiac  cam 


•Ufkt. 


Fio.  4. 


Saat  data  and  dranaateaea*.     Pnaitinn  ■Utint;. 
■arfccd  darinK  expiration. 


Caniiac  cunrr*  w«ll 


Pte.  B. 


Saxi. 


imtj  dmfUif  aapiiatiMi^  mki 
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Fia.6. 


Foaition  Ijing  on  the  left  tide. 


Fio.  7. 


Position  lying  on  the  right  tide. 


Fio.  8. 


Poiition  prone. 


Fio.  0. 


Pontion  standing.     Respiratory  cnrre  small  and  imperfectly  shown. 
Cardiac  corves  well  marked  during  expin^n. 
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Fio.  10. 


PaatioB  •toopiug  for«rmr<U.     B««pir»torjr  carve  ver^-  well  marked.     Cardiac 
cxwtt  sbowa  only  dariag  expiration. 


TIm  irmm  rtrolvad  in  one  and  a  half  mlnaUa.    Tbe  spMd  of  Um  patkat't 
polw  wa«  80  bMto  ftr  ainote,  and  of  bis  reapiratioa  10. 
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V. — Eleven  cases  of  Compression  Paraplegia  treated 
by  Laminectomy.  By  W.  Abbuthnot  Lank,  M.S. 
Bead  October  23,  1891. 

CASE  1. — E.  C,  8Bt.  \\  years,  was  admitted  into  Guy's 
under  my  care  on  August  28,  1890.  When  three  and  a 
half  years  old  she  had  a  severe  fall,  after  which  she  com- 
plained constantly  of  pain  in  the  back  and  abdomen. 

About  two  months  after  the  accident  an  angular  curve 
was  observed.  Paraplegia  appeared  a  month  before  admis- 
sion, and  apparently  became  complete  in  four  days. 

On  admission  the  fifth  dorsal  spine  was  found  to  form  the 
summit  of  the  curve. 

The  knee-jerks  were  exaggerated,  and  ankle-clonus  was 
well  marked.  The  abrupt  onset  of  the  paraplegia  led  me  to 
snspect  that  the  cord  was  compressed  by  the  wall  of  an 
abscess,  but  as  the  child  was  very  feeble  and  the  parents 
objected  to  an  operation,  I  did  not  interfere  at  once.  She 
remained  in  the  hospital  till  September  5,  during  which  time 
her  general  condition  improved  and  she  regained  some  power 
over  her  right  leg.  She  was  sent  out,  the  mother  being 
given  full  directions  to  keep  her  in  the  horizontal  posture. 

I  saw  her  again  on  December  10,  found  that  she  had 
less  power  in  her  legs,  and  that  she  suffered  from  incontinence 
of  urine.     The  parents  then  consented  to  an  operation. 

Sensation  appeared  to  be  but  slightly  impaired. 

On  December  31  the  laminae  of  the  fourth,  fifth,  and  sixth 
dorsal  vertebrsB  were  removed,  and  the  dura  mater  was  ex- 
posed. Displacing  the  cord  backwarks  and  compressing  it 
against  the  laroinas  was  a  tense  abscess- wall,  which  extended 
over  the  bodies  of  these  vertebras.  The  abscess  extended 
deeply  into  the  bodies  of  these  vertebrae,  and  contained  much 
pus  and  particles  of  necrosed  bone.  It  was  thoroughly 
cleared,  filled  with  iodoform  and  glycerine,  and  a  metal  drain 
inserted  through  a  channel  cut  between  the  transverse  pro- 
cesses. 

Nothing  could  have  been  more  satisfactory  than  the  pro- 
gress of  the  case  after  the  operation.     On  January  5  the  child 
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was  gtrtn  a  small  dose  of  compoand  liqaorice  powder.  To- 
wanu  the  early  morning  she  passed  two  small  motions  con- 
taining blood,  and  the  nnrse  noticed  for  the  first  time  that  she 
was  very  bUuiched.  I  saw  her  early  in  the  morning,  and 
found  her  suffering  evidently  from  a  very  great  loss  of  blood. 
On  introdacing  the  finger  into  the  rectam  I  felt  a  polypns 
about  as  large  as  a  small  marble.  Blood  oosed  freely  from 
its  surface,  but  there  was  no  squirting  vessel.  It  was  at  once 
removed.  Everything  was  done  for  the  child,  bnt  it  died 
later  in  the  day. 

At  the  post-mortem  examination  the  whole  of  the  large 
intestine,  with  a  considerable  portion  of  the  smaller  bowel, 
was  distended  with  blood. 

EiZcept  for  the  unfortunate  occurrence  of  this  bleeding 
there  was  no  reason  why  the  child  should  not  have  recoverea 
rapidly  and  completely ;  and  as  for  the  future  such  deaths 
from  haemorrhage  can  be  readily  obviated  by  the  intra-venous 
injection  of  saline  solutions,  for  the  perfectly  satisfactory 
application  of  which  #e  are  indebted  to  the  late  Dr.  Wool- 
dndge,  I  think  we  must  regard  the  fatal  result  in  this  case 
as  purely  accidental  and  quite  independent  of  the  operation. 

I  would  now  call  your  attention  to  the  results  of  eleven 
CMOS  of  laminectomy  performed  for  compression  paraplegia 
arising  as  a  complication  of  spinal  caries,  and  I  will  state  my 
facts  and  conclusions  as  briefly  as  possible. 

Casb  2. — H.  S.,  »t.  7i  years,  was  admitted  under  my  care 
in  February,  1889. 

He  gave  thirteen  months'  history  of  deformity  and  eleven 
months'history  of  paraplegia,  with  more  or  less  incontinence 
of  urine  and  teoes. 

The  spinous  process  of  the  fifth  dorsal  vertebra  formed 
the  summit  of  tne  curve.  He  had  no  power  in  his  legs  or 
abdomen.  His  bronchial  tubee  contained  much  ronco-oat, 
which  the  paralysis  of  his  abdoBinal  musoles  prevmited  nim 
expelling  satisfactorily.    His  tamparatore  was  high  al  night. 

OpenUiont  February  15.— The  front  of  the  cord  was 
severely  compressed  between  the  lamine  and  the  posterior 
snrfiM^  of  the  bodiea  of  the  vertebrs.  These  seemed  very 
prominent,  and  ooverad  by  a  firm  elastic  layer  which  did  net 
appear  to  contain  any  caseous  material.  A  month  after  the 
operation  the  child  could  move  his  legs  freely,  and  had 
improved  greatlv  in  health.  He  now  leads  an  active  life  and 
nnjMyH  good  health. 
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Cabb  3.— H.  M.,  flBt.  82.  Admitted  March  20,  1890.  He 
gave  two  years'  history  of  pain  in  the  back,  eighteen  months' 
history  of  deformity,  and  three  weeks'  history  of  progressive 
paraplegia. 

Tne  apex  of  the  carve  was  formed  by  the  tenth  dorsal 
spine.  There  was  much  paralysis  of  the  right  leg  and  slight 
paralysis  of  the  left.     Sensation  was  impaired  on  both  sides. 

On  May  2  paraplegia  was  complete,  analgesia  and  very 
impaired  ordinary  sensation. 

Operaiion,  May  13. — A  large  mass  of  caseous  granula- 
tion tissue  was  found  on  the  back  of  the  dura-matral  sheath, 
compressing  the  cord,  and  extending  by  a  narrow  process 
along  one  side  of  the  cord  to  a  carious  cavity  in  the  adjacent 
bodies  of  two  dorsal  vertebras. 

He  recovered  complete  power  slowly  but  steadily  after 
the  operation,  and  now  leads  an  active,  useful  life. 

Case  4.— W.  S.,  set.  16,  admitted  August  29,  1890.  He 
had  suffered  from  pain  followed  by  deformity  for  one  year, 
and  for  six  months  from  progressive  paraplegia. 

He  was  found  to  be  completely  paraplegic  up  to  last  of 
sixth  rib.  He  had  imperfect  control  over  his  sphincter. 
The  spine  of  the  fifth  dorsal  vertebra  formed  the  summit  of 
the  curve. 

Operation,  September  1. — Cord  found  compressed  by  a 
large  mass  of  firm  caseous  material,  which  extended  deeply 
into  the  chest  through  the  several  diseased  bodies.  Much 
necrosed  bone  was  removed. 

He  improved  considerably  for  a  time,  and  then  relapsed. 
On  a  second  occasion  a  further  quantity  of  tubercular  mate- 
rial was  taken  out  of  the  cavities,  which  had  been  emptied 
as  perfectly  as  possible  at  the  first  operation.  Within  a  few 
weeks  several  collections  could  be  felt  beneath  the  skin  in 
the  neighbourhood  of  the  wound.  The  parents  refused  any 
further  operative  interference. 

His  condition  on  his  discharge  was  but  slightly  better  than 
on  admission. 

Casi  5.— K.  B.,  set.  21,  admitted  October  28,  1890. 

Gave  four  years*  history  of  injury,  two  and  a  half  years* 
history  of  deformity  of  spine  and  disease  of  the  knee-joints, 
and  nine  months*  history  of  progressive  paraplegia.  She 
was  a  very  feeble,  emaciated  girl.  Her  right  knee-joint  was 
disorganised  and  dislocated.     The  spine  of  the  ninth  dorsal 
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vortchra  formed  the  summit  of  the  curve.     There  was  com- 
pUto  paraple^a  and  almost  perfect  aueesthesia. 

Operation,  NovombtT  5. — Cord  was  compressed  between 
the  body  of  the  tenth  dorsal  vertebra  and  the  lamina  of  the 
rlcvt-nth,  which  was  displaced  forwards.     No  abscess  could 
1»   t*'  iiTid,  but  the  bodv  of  the  tenth  felt  soft, 
recovered  rapidly  and  completely. 

t  >n  November  30  the  knee  was  excised. 

Five  months  after  the  operation  paraplegia  deTeloped 
rapidly  and  became  complete,  and  she  got  cystitis.  A  further 
opcnition  showed  the  pressure  of  a  large  abscess  with  much 
<liTa»»'d  bone.  Sho  again  recovered  perfectly.  The  knee  is 
also  well.  She  is,  however,  too  mach  of  an  invalid  to  get 
about. 

Cask  6.— A.  T.,  aet.  7,  admitted  February  5, 1891. 
Ue  gave  three  months'  history  of  deformity  and  six  weeks' 
'  i^a,  which  rapidly  became  complete.     Sensation  was 
iiipaired.     The  sixth  dorsal  spine  formed  the  apex  of 
the  curve. 

OpereUion,  February  10. — There  was  a  large  abscess  com- 
pressmg  the  anterior  aspect  of  cord,  and  extending  into  the 
IxMliea  of  several  vertebras.  He  recovered  rapidly  and  com- 
pletely, and  now  leads  an  active  life. 

<  -T.  J.,  set.  23,  admitted  July  23,  1891.     Had  do- 

fort  i  paraplegia  five  years  ago.     Ue  recovered  power 

'  in  the  recumbent  position  for  fifteen  months, 
in  a  deep  pain  in  the  chest.     Partiid  par»> 
plc;^'-i:i  ntiittM  <i  three  months  ago  and  progressed. 

"  '  tily  24. — The  cord  was  compressed  anteriorly 

by  t  very  large  abscess,  which  extended  several 

iiio  chest,  where  its  wall  was  formed  of  bone, 

it  it  must  have  existed  for  several  years.     He  is 

nuw  progressing  very  favorably. 

Casi  8.— L.  E.  a.,  8Bt.  5|,  admitted  August  6,  1891,  into 
tlie  Hospital  for  Sick  Children. 

She  gave  two  voars'  history  of  deformity  in  the  upper 
dorsal  spine  and  six  weeks'  paraplegia,  which  waa  not  com- 
plete. She  was  an  extremely  feeble  child.  At  the  operation 
the  cord  waa  found  to  be  compressed  by  an  abscess,  which 
extended  for  a  great  distance  into  the  chest,  and  the  dattrao- 
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tion  of  the  bodies  of  the  vertebrsB  was  very  great.  The 
child  bore  the  operation  badly,  and  died  a  few  hoars 
afterwards. 

Oasi  9.— E.  R.,  at.  8,  admitted  April  30,  1891.  He  gave 
two  and  a  half  years*  history  of  deformity  of  the  spine  of 
the  sixth  dorsal  vertebra  forming  its  summit,  and  the  abrupt 
onset  of  an  almost  complete  paraplegia  three  weeks  ago. 
Sensation  not  much  impaired.     Very  delicate  boy. 

Operation,  May  2.— Large  abscess  compressing  cord,  with 
mnch  destruction  of  bodies  of  vertebrsB.  Rapid  recovery. 
Now  leads  an  active  life. 

Casi  10.— W.  H.  W.,  set.  7,  admitted  April  18,  1891,  into 
the  Hospital  for  Sick  Children.  He  gave  two  years*  history 
of  spiual  disease  and  five  weeks'  history  of  paraplegia,  which 
developed  suddenly,  with  imperfect  control  of  sphincters. 
The  fifth  dorsal  spine  formed  the  apex  of  the  curve. 

Operation,  April  30. — Large  abscess  compressing  cord. 
The  boy  now  leads  an  active  life. 

Case  11.— J.  M.,  set.  17,  admitted  September  10,  1891. 
He  g^ve  a  year's  history  of  spinal  disease  and  a  month's  his- 
tory of  progressive  paraplegia.  Sensation  was  much  impaired. 

Operation,  September  12. — Abscess  compressing  front  of 
cord  and  involving  the  bodies  of  thivo  vertebraB.  He  is  now 
progressing  most  satisfactorily. 

I  would  now  direct  your  attention  to  the  following  facts, 
namely : 

1.  That  these  represent  all  the  cases  of  compression 
paraplegia  due  to  spinal  caries  which  have  come  under  my 
care. 

2.  That  in  every  case  with  one  exception  (Case  2,  where 
the  granulation  material  had  not  yet  broken  down)  the  cord 
was  compressed  by  an  abscess  which  pressed  upon  its  ante- 
rior surface,  in  some  cases  extending  backwards  on  either 
side  of  the  cord  and  compressing  it  laterally,  and  in  one  case 
extending  to  the  back  of  the  cord  and  compressing  its  poste- 
rior surface  also. 

3.  That  in  none  of  these  cases  was  there  observed  any  such 
fibrous  neoplasm  involving  the  posterior  surface  of  the  dura 
mater,  as  was  described  by  that  distinguished   pioneer  of 
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Rpinal  surgery,  Dr.  MacEwen.     That  condition  mast,  there- 
fore, be  infrequent. 

4.  That  the  conditions  found  at  the  operation  appeared 
in  everj  case  to  preclude  the  possibility  of  the  satisfactory 
recovery  of  the  spinal  column  and  cord  without  surgiciQ 
intorforeuce.  I  would  point  out  that  in  Case  7,  where  the 
patMiit  appeared  to  have  been  treated  successfully  by 
i"ij;lit«'(»n  months*  recumbency,  the  relief  of  the  pressure  upon 
the  cord  resulted  from  the  extension  of  the  abscess  cavity 
into  the  chest,  obviously  a  most  undesirable  occurrence,  and 
one  which  resulted  in  a  subsequent  compression  of  the 
cord. 

5.  That  several  of  these  cases  would  of  a  certainty  have 
died  from  chest  or  bladder  complications  from  which  they 
were  suffering,  and  which  only  disappeared  when  they 
recovered  power  over  their  intercostal  and  abdominal 
mutoles. 

6.  That  though  several  of  the  patients  were  dangerously 
ill,  they  bore  the  operation  very  well. 

7.  That  in  the  only  case  in  which  death  was  oonaeqnent 
u{K)n  the  operation,  the  child  was  extremely  feeble.  It  is 
highly  prolmble  that  this  case  also  would  have  survived  if 
MuW  t ion  had  been  used. 

in  only  one  case  was  the  subsequent  formation  of 
tuixTculur  material  so  rapid  as  to  obliterate  very  quickly  the 
bcMutit  derived  from  the  two  operations.  I  intend  to  make 
another  attempt  in  this  case  if  I  can  induce  the  parents  to 
consent. 

9.  That  apart  from  the  presence  of  the  symptoms  result* 
ing  from  pressure  on  the  oord,  the  very  large  amount  of 
disease  present  in  every  case  but  one  (Case  2),  and  the  sise 
and  extent  of  the  abscess  cavities,  rendered  it,  in  my  opinion, 
impossible  for  the  bodies  to  ankylose  and  the  spinal  column 
to  become  useful  without  operative  interference. 

10.  That  in  mo»-  -  ^e  cases  the  cord  was  compressed 
about  the  level  of  tip  r  sixth  dorsal  vertebras. 

11.  That  in  several  caiteM  which  recovered  after  operation 
Mome  of  the  deep  reflexes  could  not  be  obtained. 

In  the  fisoe  of  these  facts  I  think  I  am  quite  justified  in  urg- 
ing that  every  case  of  paraplegia  due  to  spinal  caries  should 
be  operated  on  with  as  bttle  delay  as  possible,  and  that 
the  treatment  by  recumbency  is  ss  bad  in  principle  as  it  is  in 
practice. 

The  operation  involves  very  slight  risk ;  it  is  followed  by 
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little  or  no  pain ;  it  relieveB  the  patient  of  the  compression 
symptoms ;  and  lastly,  but  not  of  least  importance,  it  enubleH 
one  to  treat  the  diseased  vertebraa  directly,  not  only  by 
spooning,  irrigation,  and  the  thorough  removal  of  all  caseons 
material  and  necrosed  and  carious  bone,  but  also  by  the  local 
application  of  iodoform,  from  which,  I  believe,  I  have  derived 
the  greatest  benefit  in  these  and  similar  cases. 


Addinda  (March  12,  1892). 

Case  2. — Still  strong  and  well. 

Cask  3. — Still  strong  and  well. 

Cask  4. — Was  again  operated  on  in  the  summer  of  1891, 
and  a  great  quantity  of  necrosed  bone  was  removed.  Some 
benefit  resulted  ;  he  died  of  influenza  and  pneumonia. 

Casi  5. — Died  in  the  autumn  of  1891  of  pulmonary 
phthisis,  having  had  no  recurrence  of  the  paraplegia. 

Case  6. — Still  active  and  healthy. 

Case  7. — Improving  steadily,  can  use  his  legs  freely. 
His  general  health  is,  however,  feeble. 

Case  9. — A  small  sinus  which  discharges  pus  has  formed 
over  the  curvature.  He  is  very  delicate,  but  has  had  no 
return  of  the  compressive  symptoms,  and  walks  very  well. 

Case  10. — Still  active  and  well. 

Case  11. — The  paralysis  returned  shortly  after  the  opera- 
tion, and  a  subsequent  more  extensive  operation  was  performed 
with  only  temporary  benefit. 
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YI. — A  case  of  Hxmorrhagie  Pericarditis  wUh  timipU 
effusion  in  Right  Plewra:  aspiration  of  pericar- 
dium  thit-teen  limes :  paracentesiH  of  pleura  seven 
times :  recovery.  By  T.  Chdrton,  M.D.  Bead 
November  IS,  1891. 

GEORGE  M.,  flst.  46,  a  well-built  man,  ^th  dark  hair  and 
brown  eyes,  of  quick  intelligence,  whs  admitted  into 
the  Leeds  General  Infirmary  on  July  24,  1890,  complaining 
of  shortness  of  breath  and  some  pain  in  the  chest.  Temp. 
if8'b^  eveninff,  97*2**  morning;  pulse  80;  resp.  30.  There 
was  a  very  large  area  of  cardiac  dulness,  and  continuous 
witli  tin's  i>4>1<)w  the  right  nipple  was  dulness  caused  by  a 
couMilirahU'  efTusion  in  the  right  pleura.  Mr.  E.  B.  Hulbert, 
then  house  physician,  now  of  Windsor,  made  the  following 
note  : — On  the  right  side  there  is  dulness  1  inch  beyond 
Ktemum;  on  the  left  side  in  the  first  space,  1  inch  from 
iiit-dian  line;  in  second  space,  2|  inches;  third  space,  3^ ; 
fourth  and  fifth  spaces,  5^  inches  from  it.  The  pulse  was 
small,  heart's  impulse  not  perceptible  ;  sounds  indistinct ;  no 
bruith.  l>i;<iiuct  cedema  oi  chest  in  its  entire  circumference  ; 
no  obvious  dropsy  elsewhere.  No  cough  nor  expectoration. 
Urine  lithatic,  not  albominoas ;  sp.  gr.  1030. 

History. — For  the  Ust  seven  weeks  he  had  been  able  to 
do  vt-ry  little  work  on  account  of  shortness  of  breath  and 
tmiii,  rt'ffrred  to  chest  generally,  not  distinctly  localised. 
Up  to  that  time  he  had  been  strung  and  never  ill,  an  active 
and  exceptionally  clever  workman.  Previoun  to  adu.ission 
he  had  been  staying  for  a  week  at  a  Convalescent  ilome,  but 
had  ffot  worse  there. 

Uautatum, — For  several,  perhaps  ten  or  fifteen  years,  he 
had  "  lived  thiitiy  upon  beer  and  whiskey,  which  latter  he 
drank  without  water,"  and  he  had  often  drunk  to  great 
exceMM.  During  last  seven  weeks  he  had  drunk  little.  He 
was  married,  but  now  lived  apart  from  his  family ;  several 
children  were  alive,  but  three  or  four  had  died.  No  history 
of  venereal  disease  or  of  rheumatism. 

TntUwtent. — The  right  plenra  was  first  tapped  by  a 
Itoberts  trocar,  29  os.  of  clear  slraw-ootoured  floio,  in  which 
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a  light  coagnlam  formed  on  standing,  being  drawn  o£F,  bat 
with  very  little  relief  to  the  symptoms.  He  complained  of 
much  pain  about  the  prsDcordia.  On  Jaly  27  I  explored  the 
pericardial  area  in  three  places:  (1)  the  left  fifth  space  just 
external  to  the  maramillary  line ;  (2)  half  an  inch  internal  to 
the  first ;  (3)  in  the  right  fifth  space  an  inch  from  the  edge  of 
the  sternum.  The  needle  entered  to  a  depth  uf  about  |  inch. 
At  each  point — that  is,  on  both  the  right  and  the  left  Hides  of 
the  sternum — a  syringe-full  of  what  at  first  sight  appeared  to 
be  pure  dark  blood  was  obtained.  It  was  serous,  but  deposited 
a  layer  of  blood-cells  one  twelfth  of  its  depth.  The  super- 
natant fluid  was  rather  stained ;  there  was  no  coagulation 
whatever.  My  colleague,  Mr.  Mayo  Robson,  kindly  aspirated 
the  pericardium  in  the  left  fifth  space  at  tlie  point  above  men- 
tioned, and  withdrew  8  oz.  of  similar  blood-stained  fluid. 
The  pulse  improved  distinctly  during  the  operation,  and  the 
area  of  precordial  dulness  plainly  diminished  in  every  direc- 
tion, but  the  patient  complaining  of  faintness  the  needle  was 
removed. 

July  27. — The  urgent  symptoms  having  returned,  the 
resident  surgical  ojfficer,  Mr.  Moyniham,  aspinited  the  peri- 
cardium at  the  same  place  ..Lfjn'nin.r  .'1  ,,/  .>F  tl,,.  fliiM  Tli.- 
pulse  fell  from  128  to  90. 

July  30. — "  Respiratory  pill  se  (iisiinci.  1  re<[ijtsi((i  tnai 
aspiration  of  the  pericardium  on  the  right  of  the  sternum  at 
the  point  of  former  exploration  should  be  tried  if  the  patient 
became  worse.  This  was  done  at  2  a.m.  on  the  31  st,  but  by 
misapprehension  in  the  fourth  space ;  only  2  drachms  of  fluid 
of  the  same  quality  were  obtained.  Aspiration  on  the  left 
side  on  August  2  produced  only  2  oz. 

Having  frequently  observed  in  the  post-mortem  room  that 
fluid  in  large  quantity  and  free  in  the  pericardial  cavity  was 
collected  in  three  chief  pools,  one  in  the  right  lower  angle, 
another  in  the  left,  the  third  at  the  upper  part  of  the  cavity, 
and  as  it  was  evident  that  a  needle  passed  too  deeply  into 
either  of  the  lateral  pools  would  merely  pass  harmlessly 
through  the  pericardium  into  the  lung;  and  also  finding  by 
measurement  that  in  the  distended  pericardium  of  an  ordinary 
man  this  point  would  be  about  2^  inches  distant  from  the 
surface,  on  August  8  I  passed  the  aspirating  needle  to  a 
depth  of  2  inches  in  the  fifth  space  in  the  nipple  line ;  22  oz. 
of  the  fluid  were  obtained  at  this  depth.  As  it  was  observed 
that  when  the  patient's  chest  was  raised  a  few  inches  the 
third  left  space  became  more  resonant  wliile  the  fifth  space 
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became  dull  to  a  greater  outward  extent,  he  was  cautiously 
raiif^  slightly  berore  this  aspiration.  The  relief  given  was 
cc  1e;  the  pulse,  which  previously  could  scarcely  be 

fcl: .      uow  easily  be  counted ;  the  cardiac  area  was  much 

Ie>s«>iied;  the  breathing  improved ;  the  lips  and  face  became 
less  livid,  and  the  patient,  even  while  the  aspiration  was  in 
proffress,  regained  something  of  his  natural  cheeriness.  A 
sniMl  aspirator  with  a  long  needle  was  used,  and  the  fluid 
was  withdrawn  very  slowly  (about  an  hour). 

Two  days  afterwards  (August  10)  there  was  some  re- 
aocumulation,  and  he  seemed  almost  as  prostrate  as  ever, 
chiefly  owing  to  the  extreme  diflSculty  with  which  he  could  be 
induced  to  take  any  form  of  ordinary  food.  It  was  appa- 
rently necessary  again  to  relieve  the  heart  by  aspiration  of 
the  fluid,  and  \\  oz.  were  taken  from  the  same  space,  \  inch 
external  to  the  nipple  line;  I  did  not  think  it  desirable  to 
take  more.  Two  hours  after  this  he  ate  his  first  solid  meal, 
a  very  small  but  luxurious  one.  Milk  and  any  ordinary 
invalid  diet  he  could  not  take  at  all.  Pericardial  friction 
was  now  plainly  audible  over  the  prsecordia.  On  the  very 
next  day  (1 1th)  it  was  necessary  to  aspirate  3  4,  and  on  the  13th 
2  OS.  Probably  because,  though  extremely  prostrate  and  in- 
different, he  was  now  taking  a  moderate  quantity  of  food, 
being  almost  hourly  roused  and  stimulated  by  every  sort  of 
delicacy,  the  fluid  re-accumulated  less  quickly,  or  the  heart 
endured  it  better.  No  further  aspiration  was  necessary  for 
ten  days,  though  as  early  as  August  17  the  friction-sound 
had  gone ;  the  fluid  had  returned ;  compression  rAles  were 
distinct  in  the  lung  overlapping  the  pericardium ;  there  was 
no  cough  or  expectoration  whatever.  On  the  19th  phlebitis 
appeared  in  the  right  popliteal  vein.  On  the  22ud  he  is 
described  as  rambling,  moaning, pallid,  and  wan;  seems  unoon- 
soions,  but  is  easily  roused  for  a  few  moments  ;  excreta  passed 
into  bed  ;  radial  pulse  100,  scarcely  perceptible ;  respiration 
36  ;  a  dry,  crackling  sound  in  left  lung  overlying  pericardium 
|KT>«i><ts,  and  there  ih  dulness  on  strong  percussion  over  this 
pari.  On  the  following  morning  1  again  passed  an  aspirating 
needle  to  a  depth  of  2  inches,  \  inch  internal  to  the  nipple 
line,  and  Hlowly  withdrew  of  the  same  blood-like  fluid  \Q\  os. 
The  dull  cardiac  area  was  much  lessened,  and  the  pulse 
greatly  improved  during  the  aspiration,  which  lasted  three 

anarters  of   an   hour,  and   was  disoontinoed   beoanae  Mr. 
[nlbert,  who  was  holding  the  needle  in  position,  felt,  as  1 
also  immediately  did,  the  neart  grating  against  it    Bat  no 
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harm  was  done,  as  the  point  of  the  needle,  slightly  curved, 
had  been  kept  carefully  turned  towards  the  loft,  the  needle 
itself  being  neld  at  a  right  angle  to  the  vertical  plane  of  the 
chest. 

Next  day  (24th)  he  was  much  improved.  "  Tlio  dulness 
has  entirely  gone  from  right  of  sturnum  and  from  left  nipple 
line,  but  the  trace  line  of  dulness  shows  a  distinct  disten- 
sion of  the  upper  part  of  the  pericardial  cavity,  the  patient 
lying  almost  level.  The  breath-sound  is  now  loud  and  clear 
over  the  lung  formerly  compressed.  Pulse  regular  and 
of  fair  strength."  He  was,  however,  in  a  very  prostrate 
state. 

On  the  26th,  only  three  days  after  the  large  quantity  above 
mentioned  was  obtained,  it  was  necessary  to  withdraw  8  oe. 
of  the  same  kind  of  fluid  from  the  same  place.  Three  days 
after  this  "  the  heart's  impulse  perceptible ;  fourth  rib  is 
scarcely  dull ;  no  r&les  in  lung."  But  again  on  the  follow- 
ing day  he  was  worse,  and  20  oz.  of  fluid  were  removed 
from  the  right  pleura.  This  fluid  was  now  slightly  red,  and 
deposited  a  few  blood-cells. 

August  31. — "  No  improvement  having  resulted  either  at 
the  moment  or  since  from  tapping  the  pleura  last  night,  the 
pericardium  was  again  aspirated,  6^  oz.  of  fluid,  which  de- 
posited a  layer  of  i^  of  blood-cells,  being  withdrawn."  The 
tongue  and  palate  were  thickly  covered  with  aphthae,  readily 
cured  by  applications  of  boracic  lotion. 

September  2. — Daily  dry  cupping  of  prsBcordia  was 
ordered,  and  perhaps  had  a  good  effect.  At  all  events,  only  two 
more  aspirations  were  necessary,  on  September  6,  9  oz.,  and 
11,  2  oz.  In  the  first  of  these  the  needle  was  apparently 
passed  through  the  lung,  external  to  the  perfectly  dull  area, 
causing  much  oscillation  of  the  needle,  until  the  patient,  though 
nervous  and  excited,  was  persuaded  to  breathe  with  the 
abdomen  and  keep  his  chest  motionless.  In  the  last  aspira- 
tion the  heart  was  again  felt  grating  against  the  needle  when 
2  oz.  had  been  obtained,  and  this  fluid  deposited  less  than 
yV  of  blood-cells ;  the  supernatant  serum  was  not  at  all 
stained  ;  sp.  gr.  of  fluid  1013.  He  was  now  taking  more  food, 
though  as  yet  not  less  alcohol ;  and  probably  on  this  account 
it  was  not  again  necessary  to  aspirate  the  pericardium. 
Absorption  of  the  remaining  fluid  went  on  very  slowly,  and 
was  not  complete  until  late  in  January,  1891.  On  December 
18,  1890,  6  oz.  of  clear  fluid  were  withdrawn  from  the 
pleura.     He  was  in  bed  six  months,  and  was  sent  to  the  Con- 
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Taleeoeni  Home  in  March,  1891,  having  been  in  the  li  -{itMl 
more  than  eight  months. 

The  temperature  was  osually  sabnormal — 97°  M.,  98*^  K., 
and  only  once  reached  100°.  It  is  worthy  of  note  that  he  had 
no  delirium  or  hallucinations  until  August  2,  after  the  right 
pliMiru  had  been  tapped  twice — 29  oe.  and  17  os. — and  the 
pit-u  urdium  also  twice — 8  ob.  and  3  oz.  His  delirium  con- 
sisted of  occasional  visual  hallucinations  and  absurd  que$ttong, 
or  statements  as  to  ability  to  go  to  work  next  day;  his 
anmffen  were  always  rational.  In  cases  of  simple  haemorrhagic 
pleurisy  tapping  has  never  appeared  to  cause  such  a  result. 
Tiippiug  the  peritoneum  for  ascites  due  to  cirrhosis  of  liver, 
though  often  beneficial,  has  seemed  injurions  to  patients  who 
cannot  take  food,  probably  becaoae  the  fluid  lost  by  the  blood 
in  the  refilling  of  the  sac  is  not  adequately  replaced.  It  was 
probably  in  this  manner  that  the  delirium  and  prostration 
were  brought  about  and  the  re-accumulations  pennitted ;  in 
the  absence  of  sufficient  material,  restoration  of  tissue  to  a 
normal  state  was  not  possible. 

At  first  he  had  absolute  anorexia,  and  could  not  be  got  to 
cut  anything  at  all ;  he  said  he  could  not  swallow  solids,  and 
begged  for  brandy  or  whiskey,  and  there  was  no  alternative 
on  July  28  than  to  five  him  6  os.  in  the  day ;  on  August  1, 
8  OS.  were  ordered  daily ;  on  August  4,  12  os. ;  and  about  this 
latter  quantity  was  continued  until  September  15,  when  it 
was  reauced  to  6  os.,  •'.  e.  2  dr.  every  hour,  but  he  continued 
beer  or  sherry  in  addition.  On  September  24  the  whiskey  was 
reduced  to  3  os. ;  on  27th  it  was  stopped.  The  effect  of  the 
ulothol  of  all  kinds  upon  his  pulse  and  his  brain  was  made 
thi'  Mihjret  of  careful  and  continuous  observation,  and  it  was 
si^rtM'd  l>v  •  v<  ryonc  concerned  that  the  effect  was  good,  and 
that  no  ir>-  a  quantity  would  suffice  until  his  appetite  whs 
restored.  iVrhaps  it  may  be  well  to  state  what  food  he  had. 
The  first  thing  ne  could  eat  was  roast  duck,  the  next  was  a 
'nuly  made  pork  pie;  nothing  else  would  tempt  i  < 
.es,  tomatoes,  oysters,  herrings,  fried  haddtn^k,  1 
Hiindwiohes  of  various  kinds,  and  many  other  articles  of  fuud 
were  used  in  torn,  and  gradually  overcame  the  anorexia. 
Nutrient  suppositories  were  also  given.  The  liver  was  much 
I'liiiiru't'd  :  on  August  11  it  was  tender,  and  there  was  a  dis- 
liiHt  tn.  tum-Mound  over  it.  Leeohes  applied  over  the  area 
n  Even  on  Decemoer  15  the  liver  was 

Ht  The  spleen  was  not  much  enlarged. 

Tl  and  ascites,  but  neither  symplom 
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lasted  long.  His  breath  was  extremely  offensive  daring  the 
starvation  period,  but  quickly  became  normal  after  he  began 
to  take  food. 

The  highest  respiration-rate  taken  four-hourly  was  noted 
on  August  22  at  2  p.m.  ;  it  was  between  30  and  40  on  several 
occasions  about  this  time,  and  also  at  some  other  times  of  his 
illness.  The  highest  pulse-rate  was  not  coincident  with  this 
high  breath-rate;  the  pulse  then  was  only  lUO.  On  Sep- 
tember 13,  when  the  pulse  was  120,  the  breathing  was  28. 
There  was  no  constant  variation.  Attacks  of  popliteal  phle- 
bitis occurred  on  August  18  and  August  26  respectively, 
caosing  the  toes  to  become  purplish  and  each  leg  swollen  for 
a  week  or  more.  Upon  September  26,  and  for  some  days 
after,  there  was  swelling,  possibly  a  mere  CDdema,  over  the 
external  lateral  ligament  of  the  right  ankle  for  a  few  days, 
not  very  tender ;  no  redness.  The  cedema  of  the  chest- wall 
noted  on  admission  did  not  extend  to  the  sacrum  or  lower 
part  of  the  back.  The  date  of  its  disappearance  is  not  noted, 
but  dry  cupping  of  the  praecordia  was  begun  on  September  4, 
and  continued  daily  for  two  or  three  weeks  after,  and  there 
was  no  oedema  there  on  that  date.  The  sp.  gr.  of  the  urine 
varied  from  1010  to  1018  ;  occasionally  some  cystitis  was  sus- 
pected, in  addition  to  a  purulent  urethritis,  first  observed  on 
September  20,  which  persisted  for  some  time,  but  finally 
yielded  to  zinc  injections.  The  urine  was  perfectly  normal 
on  November  4.  It  would  probably  have  been  well  if  dry 
cupping  of  the  chest  had  been  practised  earlier,  notwithstand- 
ing the  cedema  existing  there.  In  haemorrhagic  nephritis  the 
reduction  of  the  quantity  of  blood  on  the  day  after  the  applica- 
tion of  two  large  cupping-glasses  over  each  kidney  has  several 
times  been  observed  by  us.  Leeches  also  cause  diminution 
of  the  hemorrhage  in  the  end ;  but  on  the  first  day  after  their 
application  the  quantity  of  blood  in  the  urine  is  increased. 
Although  the  pericardial  fluid  drawn  on  August  2  deposited 
blood-cells  in  such  quantity,  there  was  no  coagulum  found  in 
it.  The  fluid  itself  was  stained  by  hsematin,  and  many  pale 
cells  were  found  even  in  the  uppermost  layers,  which  had 
apparently  undergone  a  change  which  altered  their  specific 
gravity.  Many  of  the  deposited  cells  were  frayed  and 
granular.  There  were  very  few  leucocytes.  Two  days  after- 
wards the  deposited  cells  were  of  a  bright  brick-red,  the 
fluid  nearly  black.  The  cells  under  the  microscope,  lightly 
pressed  by  a  cover-glass,  slowly  formed  rouleaux.  The  sp. 
gr.  of   the  fluid  was   usually  about    1020,  sometimes    1018. 
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The  sp.  gr.  of  the  flaid  from  the  pleura  was  1008  (AnguBt 
11). 

liiko  maoy  others,  I  have  made  obseryations  for  some  years 
as  to  the  best  position  for  aspirating  the  pericardinm.  Con- 
cerning this  a  most  instructive  discussion  took  place  at  this 
S»riity  on  November  23,  1888.  My  own  observations  show, 
us  tiiii  those  of  Dr.  Dickinson,  Dr.  Barlow,  and  Mr.  Godlee, 
that  aspiration  on  the  right  of  the  sternum  might  be  success- 
fal  when  the  operation  would  be  useless  on  the  left  of  it.  (1) 
III  the  case  of  a  boy  in  the  infirmary  a  few  years  ago  under 
my  care  with  signs  of  cardiac  obstruction,  there  was  a  small 
collection  (about  2  os.)  of  sanguineous  fluid  to  the  outer  side 
uf  ami  heliind  the  ri^ht  ventricle,  and  the  remainder  of  the 
ptTicanliinn  being  adherent,  this  blood-like  fluid  at  flrst 
caused  the  pathologist  to  suppose  that  he  was  opening  an 
altered  ventricle.  It  was  doubtful  whether  this  could  have 
been  aspirated  at  all.  (2)  In  the  case  of  a  girl  who  died  of 
rheumatic  mitral  and  aortic  disease  the  heart  was  rather 
large  and  slightly  adherent  to  pericardium  at  apex.  There 
was  a  little  clear  fluid  in  the  right  comer  of  the  sac,  none  in 
the  left.  This  fluid  was  reached  by  a  needle  passed  through 
the  fifth  right  intercostal  space,  1  inch  from  the  sternal  margin. 
At  this  point  the  needle  avoided  both  the  internal  mammary 
artery  and,  when  passed  deeply,  the  vena  cava.  It  was  below 
til  "f  the  auricle.     The  needle  here  should  have 

it-  _  iitly  curved)  kept  midway  between  the  down- 

ward and  outward  positions.  (3)  It  was  found  possible  to 
pump  from  the  right  comer  15  oz.  out  of  28  oz.  of  fluid  con- 
tained in  the  pericardium  of  a  patient  who  had  died  of  dropsy 
Hocnndary  to  mitral  disease,  &c.  (4)  A  man,  set.  24,  who  nad 
been  ill  a  month,  had  been  operated  on  for  right  empyema, 
but  had  died  two  days  afterwards ;  25  os.  of  bloody  semi- 
purulent  fluid  were  found  in  the  pericardinm.  The  right  ven- 
tricle was  adherent  to  the  front  of  the  sac  by  flaky  lymph. 
The  fluid  lay  to  the  right  of  this,  wholly  to  the  right  of  the 
heart.  Ouuide  the  pericardium,  between  it  and  the  inner 
aspect  of  the  right  long,  was  an  "  internal"  empyema  al>out 
the  sise  of  three  fingers.  It  is  possible  that  the  suppurating 
iiitlauiniation  had  invaded  the  pericardium  from  the  right  nide, 
travtllini:  across  it  to  the  left.  The  fluid  could  only  have 
Immii  n  ;uhed  by  aspiration  on  the  right  of  the  sternum. 

I  *    t  the  pleura  can  be  succesafullv  aspirated  in 

tilt'  I<  <■  near  the  nipple  line,  and  i  have  in  fact, 

•  >nci>  purlmps,  dune  this,  in  doubt  whether  the  pleara  or  the 
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pericardiam  was  being  emptied.  Bat  in  the  present  case 
there  is  the  following  evidence  as  to  the  fluid  having  been 
in  the  pericardiam  : — (a)  The  fluid  on  the  left  of  the  stemam 
precisely  resembled  that  on  the  right  in  the  cardiac  area. 

(b)  It  differed  greatly  from  the  fluid  in  the  right   pleura. 

(c)  There  was  no  fluid  in  the  left  pleura,  {d)  On  August  10 
there  was  still  dulness  to  right  of  sternum  iu  the  fifth 
space,  but  between  this  dull  space  and  the  equally  dull  area 
of  the  pleural  effusion  there  was  a  finger's  breadth  of  partial 
dalness.  (e)  During  aspiration,  dulness  of  whole  cardiac  area 
diminished  concentrically.  (/)  The  pericardial  friction  was 
audible  when  the  sac  was  partially  emptied,  {g)  Grating  of 
the  heart  against  the  needle  was  felt  upon  two  occasions 
during  aspiration. 

Recovery  is  not  rare  in  cases  of  hajmorrhagfic  pericar- 
ditis;  M.  T.  Ferrier  found  five  recoveries  in  nine  collected 
cases.  In  ordinary  acute  pericarditis  the  quantity  of  effusion 
is  occasionally  large  without  causing  much  distress ;  in  other 
cases,  the  quantity  being  smaller,  the  symptoms  are  much 
worse.  In  these,  the  withdrawal  of  even  a  few  di*achms  of 
fluid  seems  to  turn  the  scale ;  but  in  them  the  choice  of  a  site 
for  puncture  is  hard.  In  the  case  I  have  related  it  was  very 
easy  ;  and  the  only  practical  outcome  of  the  case  would  seem 
to  be — (1)  that  in  a  similar  case  it  would  be  well  to  begin  dry 
cupping  as  early  as  possible ;  (2)  that  before  proceeding  to 
withdraw  large  quantities  of  fluid  from  a  patient  his  appetite 
should  be  assured  ;  and  (3)  that,  as  sometimes  happens  in 
cases  of  pleural  effusion,  there  may  be  an  imperative  necessity 
for  an  unexpected  number  of  repetitions  of  aspiration. 

Postscript. — When  first  presented  to  the  Society  the 
paper  ended  happily  at  this  point.  But  now  must  come  a 
postscript  which  has  doubtless  been  anticipated.  The  unfor- 
tunate patient  is  dead.  On  leaving  the  Convalescent  Home, 
instead  of  returning  to  the  hospital  for  advice  he  proceeded 
to  work,  and.  moreover,  never  able  to  endure  rough  food,  to 
his  former  diet,  consisting  chiefly  of  alcohol.  He  was  read- 
mitted after  a  month  or  so.  There  was  a  little  fluid  in  the 
ri^'ht  pleura,  but  no  signs  of  any  in  the  pericardium.  On 
the  day  after  admission  he  died  suddenly — apparently  from 
syncope.  At  the  autopsy  the  heart  was  found  universally 
adherent  to  the  pericardium;  the  pericardium  was  partially 
adherent  to  the  left  lung,  firmly  to  the  right  lung.  The  base 
of  the  right  lung  was  adherent  to  the  diaphragm,  which  in 
its  turn  was   firmly  adherent  to  the  liver.     The  heart  was 
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rnther  large ;  endocardium  normal.  The  arteries  showed 
scsrcelj  any  atheroma.  The  liver  was  congested,  nutmeg; 
not  cirrhotic.  The  kidneys  were  rather  hard,  but  appeared 
otherwise  healthy.  There  were  12  o».  of  somewhat  blood- 
stnined  fluid  in  the  right  pleura,  certainly  of  recent  forma- 
tion, for  the  fluid  drawn  from  this  pleura  on  December  15 
was  clear  and  free  from  blood. 
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VII. — An  account  of  a  case  where  a  Riyhl  Aortic  Arch 
passed  behind  the  oesophagus  to  the  left  side^  and 
becoming  dilated  hilled  the  patient  by  slow  compres- 
si4m  of  the  trachea.  By  W.  P.  Hbrbinoham,  M.D. 
Bead  November  13,  1891. 

THE  patient,  Charles  L.,  aet.  39,  a  painter  and  paperhanger 
by  trade,  was  admitted  into  the  West  London  Hospital 
on  August  23,  1890.  He  was  at  first  placed  under  my  sur- 
gical colleagues,  Mr.  Bruce  Clarke  and  Mr.  Paget,  and  was 
afterwards  transferred  to  my  care. 

He  was  a  rather  spare  man,  strongly  built,  and  had 
enjoyed  good  health  up  to  the  spring  of  1890.  He  had  never 
had  syphilis  or  lead  poisoning. 

In  the  spring  of  1890  he  got  a  cough  which  did  not 
improve.  In  June  ho  noticed  difficulty  in  breathing  and 
hoarseness  in  speaking.  These  symptoms  became  more 
severe,  and  formed  the  cause  of  his  admission.  When  he 
entered  the  hospital  the  dyspncea  was  so  extreme  that  the 
question  of  tracheotomy  was  seriously  considered.  He  lay  in 
bed,  and  under  iodide  of  potassium  mixed  with  corrosive 
sublimate  the  urgency  of  the  symptoms  was  to  some  extent 
relieved. 

On  November  15,  when  I  first  saw  him,  there  was  much 
inspiratory  dyspnoea  and  stridor,  the  voice  was  hoarse,  the 
whole  expression  that  of  great  labour  and  anxiety.  There 
was  complete  paralysis  of  the  right  half  of  the  glottis,  and 
much  emphysema  and  bronchitis  in  the  chest.  It  appeared, 
however,  that  neither  of  these  conditions  was  sufficient  to 
account  for  the  dyspnoea  and  stridor,  and  that  the  true  cause 
was  something  compressing  the  trachea.  Nothing  could  be 
felt  outside  the  thorax,  save  that  a  few  of  the  right  cervical 
glands  were  slightly  enlarged ;  and  no  evidence  could  be 
obtained  of  disease  within  it,  except  a  little  doubtful  dulness 
in  the  first  right  intercostal  space.  There  had  been  a  good 
deal  of  hsBmoptysis  at  various  times  since  admission.  It  was 
probable  that  the  same  cause  which  had  paralysed  the  recur- 
rent laryngeal  nerve  was  operating  now  upon  the  trachea, 
and  the  region  of  the  subclavian  artery  was  therefore  care- 
fully examined.     A  little  more  pulsation  could  be  felt  in  the 
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root  of  the  neck  on  the  right  than  on  the  left  side,  but 
nothing  sufficient  to  lead  to  the  diagnosis  of  aneurysm. 
Moreover  the  pupils  were  equal  and  their  reactions  normal, 
which  could  hardly  have  been  the  case  if  the  first  part  of  the 
Buboliivian  had  been  dilated,  since  the  annulus  of  Vieussens 
conveying  the  fibres  of  the  second  dorsal  nerve  to  the  eye 
lies  only  a  very  short  distance  from  the  recurrent  laryngeal. 

No  evidence  was  obtained  of  solid  tumour  or  aneurysm 
elsewhere.  The  state  of  the  heart,  owing  first  to  the  emphy- 
sema, and  second  to  the  loud  respiratory  noises,  remained 
perforce  doubtful. 

Dysphagia  was  first  noticed  on  February  2.  From  this 
time  he  swallowed  solids  with  difficulty  or  not  at  all ;  fluids  he 
was  always  able  to  take.  Uis  condition  remained  the  same. 
He  sank  gradually  from  the  terrible  labour  and  distress 
caused  by  the  continual  dyspncea,  and  by  the  wakefulness  to 
which  it  condemned  him ;  and  becoming  more  ansDmic  and 
weaker,  and  losing  flesh  slightly  but  steadily,  he  died  on 
February  9,  1891,  from  exhaustion. 

The  only  additional  evidence  that  we  had  obtained  before 
death  was  a  slight  increase  of  the  dulness  in  the  first  right 
interspace.  No  pulsation  or  bruit  or  other  proof  of  aneurysm 
was  discovered  during  life. 

The  body  was  well  nourished,  and  contained  a  fair  amount 
of  sabcataneous  fat.  The  lungs  were  congested.  The  kid- 
neys were  large,  weighing  14  os.  the  pair,  hard,  g^uular, 
and  purple  on  section.  The  right  side  of  the  heart  was 
greatly  dilated,  and  full  of  blood ;  the  left  side  empty  and 
somewhat  hypertrophied.  The  other  organs  were  healthy 
except  the  aorta,  tne  condition  of  which  gave  the  key  to  the 
symptoms.  It  passed  upwards  to  the  right  of  the  trachea, 
and  instead  of  crossing  in  front  of  it,  turned  backward  on 
its  right  side,  and  then  crossed  to  the  left  behind  the  coao- 
phagni,  to  reach  the  usual  position  of  the  descending  part  on 
the  left  side  of  the  vertebne.  From  its  first  turn  to  the 
oriK'in  of  the  cceliao  axis  the  veMel  was  greatly  dilated.  At 
<Mi«'  part  it  had  become  adherent  to  the  bodv  of  the  fifth 
dur»al  vertebra,  and  oonld  not  be  removed  without  making  a 
hole  in  the  thin  posterior  wall.  Otherwise  it  had  not  caused 
ulceration  or  inflammation  of  any  organ,  except  the  right 
recurrent  laryngeal,  which,  turning  under  the  aortic  arch 
instead  of  under  the  snbcUvian,  had  become  thickened  and 
adherent  U>  the  diUted  artery.  This  explained  both  the 
right-aided  laryngeal  paralysis  and  the  aaoape  of  the  ocular 
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nerves.  The  dyspnoea  and  stridor  were  explained  by  the 
condition  of  the  trachea,  which  just  above  its  termination  was 
seen  projecting  sharply  forwards,  forced  and  bent  by  the 
dilated  vessel  behind  it.  The  dysphagia  was  explained  by  the 
same  pressure  on  the  oesophagus ;  but  this,  though  situated 
further  back,  had,  I  suppose,  yielded  more  easily  than  the 
rigid  trachea,  and  thus  the  symptoms  here  produced  had 
been  much  less  severe.  There  was  no  adheKion  between 
either  of  these  tubes  and  the  aorta. 

A  more  detailed  account  of  the  anatomy  of  the  specimen 
will  be  found  in  the  Jowmal  of  Anatomy  and  Physiology,  vol, 
XXV,  Proc.  Anal.  Soc,  p.  vi.  It  is  a  very  rare  variation,  and 
as  apparently  none  of  the  cases  recorded  were  aneurysmal, 
the  specimen,  which  is  now  in  the  museum  of  St.  Bartholo- 
mew's Hospital,  may  be  considered  unique. 


Dr.  Le  Cromer  Lancaster's  C'omv  oj  Urittnic  Eruption.    49 


VIII. — On  eight  cases  of  Ursmic  ErupiioH  of  the  Shin, 
By  Lb  Cronieb  Lancaster,  MB.  Read  November 
13, 1891. 

THE  object  of  this  paper  is  to  draw  attention  to  certain 
peculiar  states  of  the  skin  associated  with  a  nrasmic  con- 
th\  'lo  blood.     It  is  not  a  subject  which  has  received 

niu  o  from  the  majority  of  writers  on  renal  or  skin 

(lis(:i>i-!4.  There  are  short  references  to  it  in  Zienuaen's 
( 'ycloj.'xdia,  in  Dr.  Pye-8mith's  edition  of  Fagge's  Medicinef 
and  in  Dr.  Fowler's  Dictionary  of  Medicine ;  but  nowhere 
have  I  been  able  to  6nd  any  fall  description  of  ursemic 
eruptiuns  of  the  skin. 

The  cases  upon  which  this  paper  is  based,  eight  in  number, 
hare  all  occurred  in  the  wsirdB  of  St.  George's  Hospital 
within  the  last  three  years.  The  clinical  history  of  a  unemic 
skin  eruption  is  somewhat  as  follows : — The  patient  is  ad- 
mitted for  serious  renal  disease — most  frequently  chronic 
int<?r»ti*  '  liritis.  The  symptoms  of  chronic  uraemia,  if  not 
present  v  first,  sooner  or  later  show  themselves^-chiefly 

Vomit iug  and  diarrhcea,  with  drowsiness  rather  than  coma. 
Aftrr  a  variable  interval  a  peculiar  and  rather  characteristic 
triiption  appears  on  the  skin.  This  eruption  is  first  seen  as 
discrete  macule  of  a  bright  red  colour,  usually  upon  the 
extensor  surfaces  of  the  hands,  fore-arms,  and  legs,  in  this 
respect  resembling  erythema  multiforme.  Within  a  few 
hours  to  a  day  or  two  the  macule  become  papular,  and  fresh 
tiiariilio  and  papale  rapidly  appear  over  all  parts  of  the  body, 
including  the  palms  of  the  hands  and  the  soles  of  the  feet, 
and  are  especially  well  developed  over  the  face.  That  the 
erupt  i<in  also  attacks  the  mucous  mombrancA  is  shown  by  the 
H..K  and  congested  throat,  which  the  patients  somenmes 
roinplam  of  at  this  Stage.  The  papules  soon  tend  to  become 
cuutlucni  over  large  areas  of  the  snrfsce,  this  tendency  being 
most  marked  over  the  back,  arms,  and  thighs.  B«^nd  a 
i^liL'ht  deepening  in  tint  the  eruption  remains  in  this  state 
for  about  three  or  four  days,  and  then  undergoes  one  of  three 
changes :— 1.  It  gradually  subsides,  with  extremely  free  dee- 
auamatiuii,  the  epidermis  being  sheid  in  flakes,  almost  equal- 
ling in  siae  those  seen  in  derouilitia  exfoliativa.     After 
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desquamation  has  finished,  the  underlying  skin  is  of  a  dull 
rod  colour,  brawny,  and  thickened.  Haemorrhage  generally 
takes  place  into  some  few  of  the  papules,  either  previous  to 
or  during  tho  desquamative  process.  2.  The  rash  may  become 
eczematous  in  nature,  with  somewhat  free  exudation  of  a 
gummy  fluid,  which  dries  and  forms  scabs  and  crusts.  As 
this  change  seems  particularly  liable  to  occur  over  the  face, 
tho  patient  becomes  much  disfigured,  and  in  two  cases  a  dis- 
charge of  the  gummy  fluid  from  the  ear,  owing  to  the  erup- 
tion having  attacked  the  external  meatus,  simulated  ear 
disease.  3.  In  the  severer  cases  pustulation  or  even  the 
formation  of  small  abscesses  follows  the  eczematous  stage. 
In  one  case  the  abscesses  were  thus  described  in  the  post- 
mortem record  :  — "  Scattered  all  over  the  body,  with  the  ex- 
ception of  the  scalp,  are  numerous  discrete  pustules;  some 
have  ruptured,  others  are  abscesses  in  the  subcutaneous 
tissue  ;  some  have  healed,  leaving  depressed  scars.  The  ma- 
jority are  about  the  size  of  a  pea,  but  some  on  the  anterior 
surface  of  the  legs  and  on  the  thenar  eminences  are  as  large 
as  hazel-nuts.  The  floor  of  the  abscesses  is  formed  by  rough 
fibrous  aud  muscular  tissue,  bone  being  nowhere  visible." 
In  addition  to  the  pustules  large  blisters  containing  a  sero- 
purulent  fluid  may  form,  principally  on  those  parts  of  the 
body  liable  to  be  rubbed,  such  as  the  posterior  surface  of  the 
shoulders. 

The  progress  of  the  eruption  is  usually  attended  with 
itching,  often  only  moderate  in  degree,  but  sometimes  very 
excessive,  and  then  extremely  difficult  to  allay  by  any  local 
application.  This  itching  is  presumably  due  to  the  presence 
of  urea  or  some  other  urinary  constituent  in  the  tissues,  and 
the  consequent  irritation  of  the  terminal  nerve-filaments. 

A  most  important  feature  of  this  eruption  is  its  very  grave 
prognostic  significance.  It  usually  appears  when  the  patient's 
general  condition  is  steadily  on  the  decline,  is  attended  with 
u  further  and  more  i*apid  decline,  and  in  all  the  cases,  with 
one  solitary  exception,  it  was  followed  by  death  within  a 
period  of  five  weeks  from  its  first  outbreak. 

The  following  table  summarises  the  cases  in  which  this 
symptom  has  been  observed  : 
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Brief  Notes  on  the  Cases. 

Ca8I  1. — Eliza  D.,  set.  46,  admitted  for  headache,  pro- 
ptosis  with  loss  of  sight  of  the  left  eye,  and  obscure  cerebral 
ras,  shown  bj  the  autopsy  to  be  caused  by  a  fibroma 
ig  from  the  sheath  of  the  left  Gasserian  ganglion,  with 
BD  aneurysm  of  the  cerebral  portion  of  the  left  internal  carotid 
artery.  After  a  month's  stay  in  the  hospital,  during  most 
of  which  time  she  was  in  a  drowsy  and  aelirions  state,  the 
rash  appeared ;  &ded  in  a  fortnight  with  free  desquamation ; 
death  following  a  week  later. 

Casb  2. — Robert  M.,  sot.  28,  painter.  Admitted  for  lead 
colic.  lie  made  a  slow  reooTery,  and  then  went  to  a  con- 
valcfiront  hospital.  After  he  had  been  there  a  week  the 
eruption  appeared  on  his  arms,  forearms,  thorax,  back,  and 
thight*.  Tnc  temperature  rose  to  102^  F.  at  the  commence* 
mont  of  the  eruption,  but  sank  in  a  day  or  two  to  normal. 
Desquamation  was  very  free.  The  rash  had  almost  faded 
after  three  weeks,  but  he  gpradoally  sank,  and  died  exactly 
one  month  after  its  first  appear*noe. 

Casb  8. — Thomas  B.,  »t.  25,  omnibus  driver.  Admitted 
for  bronchitis.  This  speedily  improved,  but  his  general 
health  diteriorated,  ana  after  ho  had  been  in  hospital  a 
month  the  rash  appeared,  and  ran  a  very  severe  ooune. 
There  waa  intense  itching.  He  took  iodide  of  potassiam  in 
15-grain  doees  three  times  a  day,  afUr  the  appearance  of  the 
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cmptioQ,  on  the  sarmise  that  it  was  of  syphilitic  origin. 
Under  this  treatment,  which  was  soon  discontinued,  the  rash 
became  pustular,  and  he  died  just  a  month  from  its  com- 
mencement. 

Cask  4. — Henry  S.,  aat.  28,  labourer.  Admitted  for  per- 
sistent occipital  headache  and  vomiting.  He  at  first  improved, 
but  the  symptoms  recurred  with  increased  intensity.  He 
became  very  drowsy,  and  the  eruption  broke  out  when  he 
had  been  in  the  hospital  five  weeks ;  death  occurring  twelve 
days  later  during  the  desquamative  period.  The  temperature 
rose  to  103°  F.  a  few  hours  before  death. 

Case  5. — Alfred  W.,  aet.  38,  farmer.  Admitted  for  dropsy 
of  legs  and  dyspnoea.  He  soon  developed  slight  pleural 
effusion  on  the  right  side,  and  cQdema  at  the  base  of  the  left 
lung.  He  became  semi-comatose,  and  symptoms  of  acute 
uraemia  threatened,  which,  however,  diminished  on  the  out- 
break of  the  eruption  six  weeks  after  his  admission.  Desqua- 
mation had  nearly  subsided  when  he  died,  worn  out  by 
persistent  diarrhoea,  four  weeks  later. 

Case  6. — Charles  T.,  aet.  28.  Admitted  for  oedema  of 
legs  and  lungs.  The  oedema  gradually  lessened,  but  the 
man's  strength  was  surely  decreased.  There  was  a  strong 
history  of  syphilis,  and  the  symptoms  so  characteristic  of 
lardaceous  disease  of  the  kidneys,  viz.  diarrhoea  and  vomiting, 
were  very  prominent.  After  he  had  been  in  the  hospital  for 
two  months  the  rash  appeared  and  ran  a  short  course,  and 
desquamation  was  nearly  over,  when  he  died  in  a  slight 
epileptiform  convulsion,  fifteen  days  after  the  appearance  of 
the  eruption.  This  patient  had  been  taking  iodide  of  potas- 
sium before  the  rash  came  out,  and  continued  it  for  some  days, 
but  the  aspect  and  character  of  the  eruption  was  so  similar  to 
the  others,  and  not  at  all  resembling  those  due  to  iodine,  that 
1  have  no  hesitation  in  including  it. 

Case  7. — William  S.,  SBt.  12,  schoolboy.  Admitted  for 
headache  and  slight  dropsy.  After  a  temporary  improvement 
he  slowly  and  steadily  got  worse,  and  in  six  weeks  the  rash 
came  out.  The  papules  were  markedly  haemorrhagic,  but  did 
not  proceed  to  the  pustular  stage.  Four  weeks  later  his 
friends,  dissatisfied  with  his  progress,  removed  him  to  the 
country,  when  he  made  a  rapid  improvement,  and  was  alive 
a  few  months  ago,  two  years  after  his  residence  in  hospital. 
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Case  8. — EHse  R.,aBt.  50,  maid.  Admitted  for  hemiplegia 
and  aphasia,  dae  to  cerebral  hsBmorrhage.  She  improved 
rapidly,  and  in  a  month  was  able  to  walk  about  the  ward  and 
make  herself  partially  understood.  Then  a  papular  rash 
appeared  all  over  her  body,  which  rapidly  became  pustular. 
Tne  pustules  commenced  to  dry  up  in  about  eleven  aays,  but 
she  aied  three  weeks  later  from  a  fresh  cortical  haemorrhage. 
Thoui,'h  the  urine  contained  no  albumen  there  were  other 
evidi'uces  of  chronic  interstitial  nephritis,  which  was  proved 
by  the  autopsy. 

Though  the  small  number  of  cases  precludes  any  absolute 
conclusions  being  drawn,  yet  it  may  be  inferred  that  this 
eruption  is  most  likely  to  occur  in  the  different  forms  of 
chronic  interstitial  nephritis  when  there  is  but  little  oedema. 
It  appears  to  be  somewhat  more  common  in  men  than  in 
women,  seems  to  have  no  predilection  for  any  special  age, 
and  has  no  connection  with  gout  or  lead-poisoning.  The 
urine  is  ii'-'!  ')id  and  pale,  of  rather  low  specific  gravity  ; 

contains  a  <:  icd  daily  (juantum  of  urea;  blood  and  casts 

are  frequently  present ;  the  amount  of  albumen,  absent  in 
only  one  case,  varied  from  a  trace  up  to  a  quantity  which 
rendered  the  urine  solid  on  being  boiled.  Sometimes  there  is 
moderate  pyrexia  when  the  eruption  first  breaks  out,  but  the 
temperature  soon  falls.  Convulsions  are  unfrequent,  so  is 
absolute  coma. 

The  microscopical  appearances  of  the  diseased  skin  are  not 
very  characteristic.  There  is  almost  complete  disappearance 
of  t*  ^-ita  comenm,  lucidum,  and  granulosum,  the  stratum 
.M:i  IS  much  increased  in  thickness  and  shows  evidences 

of  ii<  live  proliferation,  and  there  is  some  round-celled  infiltra- 
tion around  the  vessels  in  the  upper  layers  of  the  dermis. 
As  is  nsnally  the  case  with  the  erytnemata,  there  is  but  little 
microncopical  evidence  of  congestion  in  the  blood-vessels. 
Thin  iimmic  rash  is  not  likely  to  be  mistaken  for  one  of  the 
varieties  of  erythema  multiforme,  or  (if  the  patient  has  been 
takirv.'  indine)  for  a  form  of  iodide  rash.  Though  at  its  com- 
'  it  closely  resembles  erythema  papulatum,  both  in 
,  - :  ....  1  in  distribution,  yet  its  progress  soon  differentiates 
it ;  the  extremely  free  desanamation  in  the  slighter  cases,  the 
tendency  to  gummy  ezaaation  or  even  pustulation  in  the 
severer  cases  bcinff  rare  or  unknown  in  erythema.  In  only 
two  of  the  oatos  had  the  patient  been  tiUcing  imlido  or  bromide 
of  potassium  or  sodiam  at  any  recent  interval  be/ore  the 
appearance  of  the  rash,  and  its  coorse  in  these  OMet  was  in 
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no  ways  modified ;  bat  it  is  interesting  to  note  that  in  the 
case  in  which  potassium  iodide  was  given  for  eight  days  after 
the  rash  had  appeared,  it  ran  a  particularly  severe  course 
{vide  post-mortem  report,  supra).  Finally,  what  is  the  patho- 
logical cause  of  this  eruption  ? 

The  experimental  researches  of  Bouchard*  have  led  him 
to  determine  seven  toxic  principles  in  urine  which,  when 
abnormally  retained  in  the  body,  give  rise  to  the  dififercnt 
symptoms  of  ureemia.  Of  these  toxic  principles  two  are  con- 
vulsivant  in  their  action,  one  diuretic,  one  narcotic,  one 
sialogogue,  one  temperature-reducing,  and  one  pupil- contract- 
ing. One  of  two  hypotheses  is  probable — either  that  there  is 
on  occasion  present  yet  another  as  yet  unisolated  toxic  prin- 
ciple, whose  presence  is  manifested  by  a  rash ;  or  that  one  of 
the  above-mentioned  toxines  may  in  persons  of  a  peculiar 
idiosyncrasy  cause  an  eruption. 

This  eruption  is  obviously  allied  to  three  other  varieties  of 
rash,  all  of  which  are  due  to  morbid  elements  circulating  in 
the  blood-vessels  : 

i.  Pyaemic  rash. 

ii.  Ptomaine  rashes — those  various  and  usually  transient 
erythemata  and  urticaria  which  occasionally  follow  upon  the 
ingestion  of  fish,  shell-fish,  cheese,  sausages,  or  meat,  and  arc 
due  to  the  production  by  bacteria  of  ptomaines  or  nitrogenous 
bases,  bodies  which  are  in  many  respects  similar  to  the  vege- 
table alkaloids. 

iii.  Drug  eruptions. 

We  do  not  know  accurately  the  physiology  of  ptomaine 
and  drug  eruptions.  The  most  reasonable  explanation  is  that 
they  are  of  the  nature  of  neuroses,  or  affection  caused  by  both 
central  and  peripheral  nerve-irritation.  Some  of  them,  such 
as  the  belladonna  rash,  are  angeioneuroses,  or  more  temporary 
dilatations  of  the  blood-vessels  leading  to  hypersemic  con- 
ditions; others,  such  as  the  iodine  rash,  and  this  uraemic 
eruption  are  trophoneuroses  in  which  the  circulatory  disturb- 
ances are  so  intense  as  to  produce  definite  and  more  per- 
manent alterations  in  the  nutrition  of  the  skin.  There  is 
perhaps  also  a  direct  local  action  on  the  skin,  though  accord- 
ing to  Professor  Neumann,  iodine  is  the  only  exanthem-pro- 
ducing  drug  whose  presence  has  been  determined  in  the 
tissue  of  the  skin.  Concerning  uraemia,  however,  we  do 
know  that,  whereas  in  normal  sweat  the  amount  of  urea  is 
infinitesimal,  in  uraemia  so  much  may  be  excreted  by  the 

•  Qooted  from  Dr.  W.  Carter's  Bradshawe  Lecture  on  Uretmia,  1888. 
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sweat-glands  that  when  the  sweat  has  eyaporated,  it  may 
remain  npon  the  surface  of  the  skin  as  a  crystalline  pnlp, 
snving  the  patient  an  appearance  resembling  frosted  silver. 
That  this  rash  of  nrsemia  has  nothing  to  do  with  an  excretion 
by  means  of  the  sebaceous  glands  is  proved  by  its  being  well 
inurkcd  on  the  volar  surface  of  the  hands,  and  plantar  surface 
of  the  feet,  localities  in  which  sebaceous  glands  are  absent. 
In  few  pathological  conditions  do  we  have  a  better  example  of 
how  important  a  f&ctor  in  disease  is  the  peculiar  idiosyncracy 
of  the  patient.  How  numerous  are  the  patients  taking  the 
salicylates  (for  instance),  or  suffering  from  uraemia?  How 
rare  is  the  salicylate  or  urtemic  ra^h  ?  The  name  Erythema 
toaticwn  haa  been  proposed  to  include  all  eruptions  due  to 
foreign  sabstanoes,  wnether  they  be  the  pysemic  poison, 
ptomainefl,  drugs,  or  a  uremic  toxine,  and  tne  term  tirsemie 
erythema  or  Urtemic  dermatitis  would  be  a  subdivision  of  Ery- 
thema toxicum. 

Should  this  etiology  be  accepted  by  the  Society,  the  skin- 
eruption  seen  in  uraemia  becomes  no  isolated  phenomenon, 
but  at  once  takes  its  place  as  one  of  the  large  number  of  skin 
rashes  due  to  the  presence  of  a  poison  in  the  tissues.  In 
anemia  we  have  such  a  poison  or  poisons,  in  uraemia,  there- 
fore, is  this  eruption  to  be  sought  for,  and  when  found  to  bo 
dreaded,  as  but  too  often  a  sign  of  speedily  impending  death. 
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IX. — Thco  cases  of  Nephrotomy.    By  C.  W.  Manskll 
MouLLiN.     Bead  November  13,  1891. 

THE  first  case  was  that  of  a  la<ly,  anmarried,  about  forty 
years  of  age,  under  the  care  of  Dr.  Mulvany.  The 
patient,  who  was  rather  stout  but  active  and  enerf^etic,  stated 
that  until  the  last  week  she  had  enjoyed  excellent  health. 
Seven  days  before  she  was  suddenly  seized  with  severe  pain 
in  the  left  loin,  running  down  to  the  iliac  fossa,  but  not  to 
the  thigh  or  labium.  For  the  moment  she  felt  faint  and 
sick,  but  there  was  no  actual  vomiting.  This  passed  off,  but 
the  pain  continued  for  many  hours,  gradually  becoming  less 
and  less  severe.  The  bowels  had  acted  freely,  but  from  the 
afternoon  of  the  day  upon  which  she  was  attacked  she  had 
not  passed  a  drop  of  urine. 

This  was  not  the  first  attack ;  the  same  thing  had  hap- 
pened to  her  about  seven  years  before,  only  on  that  occasion, 
after  the  suppression  had  lasted  six  days,  a  large  quantity  of 
gravel  mixed  with  blood  came  away  from  the  bladder,  giving 
her  complete  relief  j  and  she  had  some  vague  recollection  of  a 
similar  occurrence  in  childhood.  Unfortunately  she  was  not 
sure  as  to  the  side  affected.  According  to  her  own  account 
there  was  frequently  a  deposit  of  gravel  in  her  urine. 

The  patient  was  in  bed,  but  rather  for  the  sake  of  con- 
venience of  examination  than  because  of  weakness.  The 
pulse  was  strong  and  of  full  volume,  the  colour  good,  and 
the  tongue  moist  and  clean.  The  lungs  and  heart  were 
normal ;  the  bowels  had  been  acting  well,  and  nothing  un- 
usual could  be  felt  per  vag^nam  or  through  the  abdominal 
wall.  There  was  no  increased  dulness  in  the  lumbar  region, 
and  no  sign  of  any  tumour ;  but  there  was  a  distinct  sense  of 
resistance  on  pressure,  and  the  muscles  were  more  or  less 
rigid.  The  left  loin  and  iliac  fossa  were  sensitive  to  pressure, 
but  as  the  menstrual  period  was  just  finishing  some  allowance 
had  to  be  made  for  this.  Very  little  food  had  been  taken. 
The  patient  complained  of  thirst  and  of  being  unable  to 
sleep,  but  she  was  perfectly  collected  and  exhibited  very  fair 
muscular  strength. 

From  the  history  and  the  symptoms  there  was  no  doubt 
that  there  was  only  one  kidney  functionally  active,  and  that 
its  ureter  had  suddenly  become  blocked  seven  days  before,  in 
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all  probability  bj  a  calcnlns  impaofced  in  its  npper  end,  and 
the  evidence  pointed  upon  the  whole  to  the  left  side  of  the 
body ;  but  it  was  impossible  to  form  any  conclusion  with 
regrard  to  the  condition  or  even  the  existence  of  the  other 
kidney ;  and  the  only  hope  of  giving  relief  lay  either  in  abdo- 
minal exploration  and  incision  of  the  ureter,  or  in  lumbar 
iifphrotomy.  The  wall  of  the  abdomen  was  much  too  thick 
and  firm  for  massage  to  be  applied  with  any  benefit,  and  all 
•  iilinarv  remedies  for  attacks  of  renal  colic  had  already  been 

d.  This  was  explained  to  the  patient,  but  as  she 
^M-ii.  ,  to  talk  it  over  with  her  friends  nothing  was  done  at 
tlu"  tiinr.  Directions  were  given  to  keep  the  bowels  freely 
o|H'n  ;  til  •  diet  was  restricted  to  non-nitrogenous  food,  and 
alxiiMhiiicc  <  f  fluid  was  given  with  alkalies  in  the  hope  that 
dibiiittg^ration  might  take  place  as  on  the  previous  occasion. 

Two  days  later,  that  is  to  say  at  the  commencement  of 
the  tenth  day  of  total  suppression,  the  patient  gave  her 
<  but  that  morning  her   condition    had    changed    so 

r  the  worse  that  anything  in  the  shape  of  such  a  pro- 

"peration  as  peritoneal  ureterotomy  was  out  of  the 
^^  a.     The  mental  condition  was  listless  and  apathetic; 

thif  pulse  small  and  very  feeble;  the  respiration  shallow,  and 
the  muKcular  weakness  so  g^reat  that  the  patient  was  unable 
to  rt'main  sitting  up  in  bed.  A  few  drachms  of  brandy  were 
giv(>n,  and  as  the  pnlse  showed  some  improvement  it  was 
d<  (jrlrrl  to  drain  the  kidney  at  once  through  the  loin  without 

ug  anything  further.     The  patient  was  ansBsthetised, 
......  ....  ordinary  lumbar  incision  made,  parallel  to  and  below 

the   level   of   the   last   rib.     The   perirenal   fat   was   rather 

nt,  bnt  there  was  no  difficulty  in  finding  the  kidney, 

ii  it  seemed  to  lie  unu.xually  deep.     Its  surface  waa 

>*iii<>uth  and  uniform  but  very  firm,  and  it  was  not  possible, 

cither  by  rolling  the  patient  on  to  her  back  or  by  hooking 

the  kidney  outwards,  to  pass  the  finger  sufliciently  far  on  to 

the    — ^'  r  surface  to   feel   the  pelvis.     A  puncture  was 

arc  made  in  the  cortex,  the  bleeding  stopped  by  the 

tlnger,  and  a  pair  of  dressinfjp  forceps  poshed 

iney  substance  into  the  pelvis.     One  or  two 

Nmall  fragments  of  gravel  escaped  at  once  with  the  blood 

which  poured  out  freelv  for  a  moment,  but  no  stone  could  be 

felt  either  with   the  torceps  or  a  sound.     The  cavity  was 

large ;  the  end  of  the  instniment  could  bo  made  to  travarte 

it  in  all  directions,  but  I  could  not  be  certain  that  it  erer 

really  entered  the  orifice  of  the  ureter,  and  the  conditMm 
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that  caused  the  obstraction  remained  anknown,  though  there 
was  little  doubt  as  to  its  nature.  Urine  beffan  to  escape 
almost  at  once ;  one  drainage-tube  was  carried  down  to  tne 
bottom  of  the  wound  into  the  opening  that  had  been  made  in 
the  cortex,  and  connected  with  a  receptacle  by  means  of  a 
long  piece  of  rubber  tubing ;  a  second  was  passed  into  the 
perirenal  cellular  tissue,  and  the  fascia  and  the  skin  united 
by  suture. 

The  patient  bore  the  operation  exceedingly  well,  and  for 
some  days  everything  seemed  to  progress  as  favourably  as 
possible.  She  was  sick  once  after  the  operation  ;  the  tem- 
perature remained  normal ;  there  was  no  irritation  around 
the  wound,  which  looked  as  if  it  would  unite  by  the  first 
intention,  and  the  urine  poured  steadily  drop  by  drop  out  of 
the  tube.  The  chief  inconvenience  was  constant  thirst, 
which  nothing  seemed  able  to  relieve.  The  patient,  how- 
ever, never  really  rallied ;  the  apathetic  listless  state  which 
came  on  suddenly  the  morning  of  the  operation  remained 
unchanged ;  the  muscular  strength  did  not  return  ;  she  lay  in 
bed,  perfectly  helpless,  unable  to  keep  upon  the  pillow ;  and 
at  the  end  of  the  third  day  the  urine  began  to  come  through 
the  wound  around  the  tube.  From  this  time  all  trace  of 
repair  disappeared,  and  the  cavity  gaped  widely  open  again. 
Advantage  was  taken  of  this  on  one  occasion  to  see  if  it 
would  not  be  possible  to  extract  the  calculus  through  the 
wound,  dislodging  it  by  means  of  a  small  catheter  passed 
from  the  bladder  along  the  ureter,  but  the  obstruction  was 
much  too  firm.  Ten  days  after  the  operation  the  wound  was 
in  exactly  the  same  condition,  the  surface  covered  with  small 
uloughs  of  fascia,  very  little  redness  or  inflammation  around, 
and  the  urine  coming  through  the  lower  angle.  The  tem- 
perature never  rose  above  101°  F.,  but  the  pulse  remained 
weak  and  feeble ;  the  patient  was  unable  to  take  any  food  ; 
the  strength  continued  to  fail  more  and  more,  and  at  length 
death  ensued  on  the  twenty-third  day. 

At  the  post-mortem  examination  the  left  kidney  was 
found  to  measure  8  inches  by  4 ;  the  pelvis  was  even  larger 
in  proportion,  and  an  oval  uric  acid  calculus  was  impacted 
in  the  ureter,  at  its  commencement,  lying  nearly  in  the 
middle  line  of  the  body.  There  was  no  trace  of  a  kidney 
upon  the  right  side,  nor  of  the  ureter,  so  far  at  least  as  the 
upper  end  was  concerned ;  the  lower  might  possibly  have 
been  concealed  in  the  cellular  tissue  behind  and  below  the 
bladder,  but  the  orifice  could   not   be   found,  and   its   ex- 
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iiteiioe  WBB  doabtful.     The  immediate  cause  of  death  was 
pyelitis. 

Whether  the  absence  of  the  right  kidney  was  dae  to  mal- 
formation or  to  obstmction  of  the  ureter  in  infancy  or  footal 
life  with  consequent  hydronephrosis  and  atrophy  could  not 
be  determined.  Of  the  two  the  latter  appears  the  more 
probable,  as  in  a  very  large  proportion  of  the  cases  in  which 
only  one  kidney  is  developed,  it  is  either  median  or  abnor- 
mally flhaped.  In  this  instance,  although  it  was  greatly 
hypertrophied  and  displaced  somewhat  by  its  increase  in 
sixo  relatively  to  the  parts  around,  it  was  not  otherwise 
altered  in  shape  or  position.  It  is  true  no  trace  of  the  cap- 
sole  on  the  other  side  was  detected,  and  no  calculus  was  found 
along  what  would  have  been  the  course  of  the  ureter,  but  its 
minute  sise,  supposing  it  to  have  descended  early  in  life, 
would  easily  account  for  its  being  overlooked. 

As  regards  the  mode  of  operation,  in  the  patient's  con- 
fliere  was  no  option.     Opening  the  peritoneal  cavity 
a  all  probability  have  proved  immediately  fatal  from 
Hhtx^k ;  but  had  the  patient  given  her  consent  at  an  earlier 
period  the  choice  would  have  been  a  very  difficult  one.   There 
wuM  no  doubt  that  at  the  time  there  was  only  one  kidney  func- 
tionally active,  and  that  there  had  been  only  one  at  least  since 
the  last  attack,  and  possibly  from  birth.     Pain,  even  when  it 
iH  (l(>riT)itely  looalisecl,  is  not  an  absolutely  certain  guide  under 
Much  circnmstancea.     When  there  are  two  kidneys,  and  both 
are  blocked  by  calcoli  (as  might  easily  have  been  the  case  in 
thii*  instance),  the  pain  excited  by  the  most  recent  attack  is 
s()iiu>t lines  referred  to  the  organ  which  has  suffered  the  longett 
and  the  meet  severely.     If,  on  the  other  hand,  there  is  only 
one,  however  acute  the  suffering  may  be,  it  gives  little  or  no 
clue  as  to  the  nosition  the  organ  may  have  assumed  in  the 
course  of  development.     Local  tenderness  (especially  when, 
as  in  this  case,  there  is  no  one  very  sensitive  snot),  muscular 
,  and  the  sense  of  resistance  upon  deep  palpation,  do  not 
a  very  moch  greater  extent.     Manual  examination  by 
till*  rt^ctum  is  of  no  assistance,  for  even  if  a  calculus  can  faie 
flit  in  one  ureter,  it  does  not  follow  that  this  may  not  have 
hci'n  there  for  years,  and  that  the  real  cause  of  the  liteirt 
attack  is  on  the  other  side  of  the  body.    Accordingly,  it  seemi 
to  me  that  in  such  cases  as  these,  when  examination  of  the 
iscera  gives  no  clue,  unless  the  s^ptoms  definitely 
•  one  side,  with  the  history  of  a  similar  tronble  liaT- 
ing  oooorred  upon  the  opposite  one  on  a  preyioos  oeoMion, 
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abdominal  exploration  should  be  the  mle.  In  this  particular 
instance  neitner  the  symptoms  nor  the  history  were  suffi- 
ciently distinct  to  deserve  full  reliance ;  and  I  was  fortunate 
in  not  meeting  with  any  greater  difficulty  than  the  depth  at 
which  the  pelvis  of  the  kidney  lay,  rendering  it  impossible 
to  reach  it  with  the  finger  through  the  ordinary  lumbar 
incision. 

The  second  case  was  that  of  Ann  B.,  set.  34,  who  was 
admitted  into  the  London  Hospital  in  July,  1888,  suffering 
from  renal  colic.  She  had  been  troubled  with  it  at  frequent 
intervals  for  the  last  two  years.  On  one  occasion  she  had 
been  treated  as  an  in-patient  for  it  for  some  weeks ;  recently 
it  had  become  so  severe  and  continuous  that  she  was  prac- 
tically disabled  by  it. 

The  present  attack  began  fourteen  days  before  admission. 
For  some  time  previously  the  patient  had  not  been  feeling  well, 
and  had  suffered  from  a  dull  aching  pain  across  the  loins. 
Suddenly  one  afternoon  she  was  seized  with  a  violent  attack 
on  the  right  side,  extending  down  to  the  hip  and  across  the 
epigastrium.  This  lasted  for  some  hours,  causing  great  pros- 
tration and  nausea  (it  was  difficult  to  make  out  whether  she 
had  really  been  sick  on  this  occasion  or  not — afterwards  she 
certainly  was),  and  then  slowly  passed  off,  though  it  did  not 
cease  altogether.  Nearly  every  day  since  there  had  been 
paroxysms  of  a  similar  character  more  or  less  severe,  in  addi- 
tion to  and  quite  distinct  from  a  chronic  persistent  aching 
across  the  loins.  The  urine  was  said  to  contain  a  considerable 
quantity  of  blood,  and  there  was  a  constant  desire  to  pass  it, 
but  micturition  itself  was  not  attended  by  pain. 

The  patient  had  been  rather  stout,  but  was  losing  health 
and  strength.  The  veins  on  the  face  were  dilated  and  the 
eyelids  slightly  puffy,  but  there  was  no  marked  anasmia.  The 
skin,  except  during  the  paroxysms,  was  dry  but  not  harsh, 
and  there  w^as  no  oedema  of  the  extremities.  Her  easiest 
attitude  was  sitting  up,  inclining  rather  to  the  right  side,  and 
any  attempt  to  straighten  out  the  right  hip-joint  was  resisted. 
The  pulse  was  usually  80  in  the  minute,  and  somewhat  hard ; 
the  heart  was  slightly  hypertrophied,  and  there  was  some 
bronchitis  and  emphysema.  The  abdomen  was  tender  more 
or  less  all  over,  but  especially  in  the  right  loin,  under  the  tip 
of  the  last  rib.  There  were  no  ophthalmic  changes.  She 
slept  fairly  well  when  the  pain  was  not  severe ;  the  appetite 
was  not  good  ;  the  tongue  was  coated ;  the  bowels  irregular, 
and  at  times  she  suffered  considerably  from  flatulence.     The 
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arine  often  contained  blood — sometimes  a  considerable  amonnt 
— evenly  mixed  with  it,  and  without  any  clots.  The  specific 
g^rity  Taried  from  1012  to  1014;  the  amoant  averaged  40 
OS.  There  was  a  small  quantity  of  albumin  usually  present, 
and  generally  a  deposit  of  urates. 

There  was  no  doubt  as  to  the  condition  of  her  kidneys ;  but 
the  persistent  haematuria,  the  frequently  recurring  attacks  of 
nepnralg^,  limited  to  one  side  and  attended  by  vomiting  and 
great  exhaustion,  and  the  pain  and  tenderness  over  that  part 
of  the  body,  seemed  to  point  so  strongly  to  the  presence  of  a 
calr'  "nd  had  already  reduced  her  to  such  a  condition 
of  ;  >Q,  that  an  exploratory  operation  was   deemed 

a*lvi.-.al>li«. 

The  patient  was  placed  under  an  anaesthetic  and  the  lower 
end  of  the  kidney  exposed  by  an  incision  through  the  loin, 
parallel  to  and  slightly  below  the  level  of  the  last  rib.  The 
perirenal  fat  appeared  normal.  The  surface  of  the  kidney 
was  firm  and  slightly  irregular,  but  there  was  no  marked 
difTtTcuce  at  any  one  spot.  A  puncture  was  made  in  the 
cortex  in  the  posterior  part  of  the  outer  border,  the  bleeding 
stopped  bv  pressing  the  finger  against  it,  and  a  sound  passed 
through  the  substance  of  the  kidney  into  the  pelvis.  The 
calvces  were  thoroughly  explored,  but  nothing  was  found, 
and  accordingly  the  sound  was  withdrawn.  The  wound  was 
closed  in  the  ordinary  way,  suturing  the  fascia  and  the  skin, 
and  a  drainage-tube  left  at  the  dependent  opening.  There 
was  no  haemorrhage  worth  mentioning,  and  no  vessels  required 
compressing  or  tying. 

The  following  night  the  patient  was  rather  restless,  but 
KJept  well  after  a  small  injection  of  morphia.  A  fair  quan- 
tity of  milk  was  taken  without  any  nausea,  and  the  urine 
was  passed  voluntarily  without  dimculty.  It  contained  a 
small  quantity  of  blood  and  one  or  two  casts.  The  attacks 
of  pail)  appeared  to  have  ceased,  and  the  improvement  con* 
tinufd  for  f'    '  ht  hours;  then  the  paroxvsms  began  to 

ri'turn.    Tin  ^^ht  there  were  two ;  the  day  following  one 

ifrrtii  •<.«'>•  I  ity.  lasting  for  five  hours  and  leaving  the 
iiliHoiutvly  prostrate;  and  from  that  time  they  were 
cvrn  niori'  frequent  and  more  severe  than  before  the  opcra- 

'     "urrinp  many  times  a  day  an^^  '^—^  "Mting  the  pn^ent 

any  rent  ut  u\itht.     A  small  o  >f  urine  drained 

iL'li  tlir  woiiDil,  liiit  ill  Hpit*'  •>!  ihu  It  appeared  to  be 

) '  I    ;   '  A.M.     lliLTi'  wuM  no  uitliiiiiiiiaiion  around  it,  and  the 

t<  n  [M   Hturv  never  rote  above  101°  F.     On  the  evening  of 
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the  third  day  the  dressing^  were  stained  with  blood,  and  the 
next  morning  there  was  a  considerable  degree  of  oosing  both 
externally  and  into  the  bladder.  The  following  day  some 
clots,  which  had  evidently  come  down  from  the  pelvis,  were 
passed  per  nrethram.  This  continued  until  the  sixth  day 
when  there  appeared  to  be  a  certain  amount  of  improvement ; 
but  the  exhaustion  became  greater  and  greater;  the  paiti 
came  back  again ;  the  patient  was  unable  to  take  any  food, 
and  gradually  sank  on  the  third  day.  Consciousness  was 
retained  to  the  last  and  there  were  no  convulsions. 

At  the  post-mortem  examination  the  wound  was  closed 
for  a  consiaerable  part  of  its  extent;  there  was  no  haBmor- 
rhage  or  suppuration  around  the  kidney.  Both  kidneys 
were  contracted  and  granular;  unfortunately  their  weight 
was  not  recorded,  but  though  the  change  was  distinct  the 
degree  was  not  in  any  way  unusual.  The  capsule  was  thick- 
ened and  adherent,  and  the  pelvis,  especially  on  the  side 
operated  upon  was  congested,  and  the  mucous  membrane 
thickened,  but  not  more  so  than  the  operation  would  account 
for.  The  wound  was  carefully  examined,  but  there  was  no 
evidence  of  any  vessel  having  been  injured.  The  hadmor- 
rhage  appears  to  have  been  capillary  oozing,  similar  to  but 
more  abundant  than  that  which  had  been  going  on  for  the 
last  two  years.  The  other  organs  presented  nothing  note- 
worthy. 

It  is  quite  possible  that  in  this  case  the  operation  may 
have  hastened  the  end,  although  from  the  rapidity  witn 
which  the  patient  was  losing  ground  I  do  not  think  so 
myself.  My  object  in  bringing  it  forward  is  to  obtain  some 
expression  of  opinion  as  to  the  cause  of  these  attacks  of 
nephralgia  (which  were  sufficiently  severe  to  deceive  two  of 
my  medical  colleagues  as  well  as  myself),  and  to  ask  whether 
there  are  any  means  by  which  they  can  be  distinguished 
from  that  form  of  colic  which  attends  the  presence  of  a 
moveable  calculus.  That  profuse  attacks  of  hsematuria,  simu- 
lating vesical  haBmorrhage,  may  occur  in  chronic  interstitial 
nephritis  without  any  calculus  or  other  cause  than  the 
inflammatory  process  itself,  has  been  shown  by  Mr.  Bowlby 
in  the  Transactions  of  the  Clinical  Society  for  1887,  and  also 
by  Dr.  West,  but  I  do  not  gather  that  in  any  of  the  cases 
recorded  by  them  there  were  in  addition  paroxysmal  attacks 
of  nephralgia  similar  to  these. 

They  were  not  caused  by  clots  descending  the  ureter,  for 
though  they  usually  coincided  with  the  haematuria,  on  several 
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occasions  this  was  so  slight  that  it  reqnirod  chemical  tests  to 
prove  its  ezistenoe.     Sometimes  they  were  brought  on  by 
I ,  or  sadden  movement,  but  both  before  and  after  the 
..i.oii   they  not  unfrequcntly  began  at  night,  while  the 
-nt  was  asleep.     A  similar  occurrence  in  connection  with 
I   n  il   I  ;i](  iili  has  been  noted  by  Jacobson  and  others,  but 
"i:!\ .  1  Ih  h.  ve,  when  the  retained  masses  were  of  considerable 
.  and  it  has  been  attributed  to  the  passage  of  fasces  in 
:.     colon   over  the   tender   kidney,   ana   the  excretion  of 
rrv-tals  irritating  the  surface  of  the  urinary  passages;  bnt 
!!<  )ther  of  these  explanations  is  satisfactory  in  the  present 
a  .'.     Tho   pain  bore   no   relation   to   the   menstrual    flow. 
!  'I?  wrong  with  the  duodenum  ;  there  were  no 

\'  affection  of  the  gall-bladder;  nor,  so  far 
xamination  could  show,  was  there  any 
ii,w  .v..>,   w  ''^'tween  tho  two  kidneys,  other  than 

that  which  i  ibly  be  attributed  to  the  operation. 

■  lit  the  attacks  of  pain  was  that, 

1  ty-eight  hours  immediately  fol- 
low mg  tho  operation  and  quite  the  end,  the  last  hour  or  two 
tx-'fore  the  patient's  death,  they  appeared  to  become  more 
lad  more  frequent  and  severe  in  proportion  to  the  degree  of 
.1  •  ,,n  ;  and  for  this  reason,  from  their  peculiar  paroxy- 
iracter,  and  because  no  direct  or  reflex  exciting 
<  atwe  could  be  found  (unless  the  dyspepsia  or  the  slightly 
)>ypertrophied  condition  of  the  heart  is  considered  suflBcient), 
I  am  disposed  to  regard  them  as  purely  neuralgic. 
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X. — Some  cases  of  Alhuinosuria.  By  Lee  Di 
M.B.,  and  W.  K.  Fyffe,  M.B.  Read  ^ 
27,  1891. 

WE  have  the  honour  to  bring  before  the  notice  of  the 
Society  twenty  cases  of  pneumonia,  or  conditions  allied 
to  pneumonia,  in  which  the  urine  contained  an  amount  of 
albumose  readily  recognisable  by  such  simple  tests  as  are 
conveniently  compatible  with  ordinary  clinical  practice.  Our 
object  is  to  show  that  albumosuria  is  of  more  frequent  occur- 
rence than  is  generally  supposed,  and  to  describe  a  method 
by  which  it  can  be  readily  demonstrated. 

The  cases  were  all  essentially  similar,  so  we  give  one  only 
in  some  detail,  and  the  others  in  an  abbreviated  form. 

It  has  long  been  know  that  peptones,  or  bodies  allied  to 
peptones,  are  occasional  constituents  of  the  urine,  and  since 
the  systematic  investigations  of  Maixner^  and  especially 
v.  Jakscht  it  has  appeared  that  the  most  frequent  clinical 
associations  of  '*  peptonuria  "  are  with  suppuration  and  acute 
inflammation — in  particular  empyema  and  pneumonia. 

At  the  time  when  these  observers  published  their  papers, 
little  or  no  distinction  had  been  drawn  between  the  peptones 
and  the  earlier  products  of  proteolytic  digestion — the  albu- 
moses,  and  therefore  no  exception  can  be  taken  to  their 
nomenclature ;  but  since  then  much  light  has  been  thrown 
upon  this  branch  of  physiological  chemistry,  and  we  have  no 
doubt  that  what  was  formerly  described  as  peptone  in  the 
urine  should  at  the  present  day  be  called  albumose. 

The  old  methods  employed  for  the  detection  of  "  peptone  " 
are  far  too  elaborate  and  lengthly  for  ordinary  use  at  the 
bedside,  and  in  our  experiments,  we  must  repeat,  we  did  not 
search  for  very  small  quantities,  but  only  such  as  are  obvious 
to  hasty  tests.  It  is  from  this  reason  probably  that  we  have 
hitherto  found  a  much  smaller  percentage  of  cases  of  albu- 
mosuria than  did  either  Maixner  or  v.  Jaksch. 

For  a  period  of  rather  more  than  six  months  we  examined 
the  urine  of  all  cases  of  acute  or  serious  disease  admitted  into 

•  Prater  rierteljakrtchrift  fur  die  Prakt.  Eeilkunde,  Bd.  iii,  1879. 
t  Prager  med.  Wochetuchr.,  N<m.  7  and  9,  1881 ;  Zeiltehr.  JfUr  kUn.  Med., 
Bd.  vi,  1888. 
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the  medioftl  wards  of  St.  George's  Hospital,*  and  in  only  ten 
(the  first  ten  on  the  list)  did  we  find  albaroose. 

Subsequently  we  confined  onr  obserrations  chiefly  to  cases 
of  pneomonia  or  where  snppnration  within  the  chest  was 
suspected,  and  we  met  with  ten  more  to  be  added  to  the  list. 

It  mar  b*  worth  while  to  ttetc  that  uBoaf  tlM  casM  eiininad  were  two  of 
iMpeiic  ewrwe  (one  of  which  wm  watched  mat  ita  hegieaiiif ),  two  oChefs  in 
whieh  there  wae  a  large  eoUaelioa  ef  ym  wilMa  the  ahdomB.  and  bIm  of 
— pyeaM  (for  the  mmmI  pari  of  eoaM  daiatloa  before  thej  were  atfaaitted).  The 
•beraee  of  tb«  phtpeaieaoa  in  all  of  theae  b  probably  to  be  explained  by  the 
thidoMM  of  the  meibrane  earroonding  the  pot,  abeorptioo  from  the  Mtter 
beii«  impeded.    Cf.  t.  Jak«:b.  Ztit.JUr  klim.  Mtd..  188S,  ri.  p.  41S. 

Oar  method   was   to   test   for  proteids — (1)  by  boiling 

after  slight  addition  of  acetic  acid  ;   (2)  by  cold  nitric  acid ; 

and   (3)  by  the  biuret  test.     In  applying  the  last   test  we 

found  it  advisable,  as  Nenmeistert  has  recommended,  to  so 

arrange  that  the  pink  colour  may  appear  at  the  margin  of  a 

layer  of  urine,  and  thus  escape  obscuration  by  the  urinary 

pigment.     Since  it  is  more  convenient  clinically  to  work  with 

11  than  with  two,  the  ordinary  procedure  was 

d.     The  solution  used  was  one  of  20  per  cent. 

lii  in  distilled  water,  to  which  enough  sulphate  of 

1  been  added  to  impart  a  faint  blue  tint,  and  this 

'■  at  the  bottom  of  a  glass  vessel  four  centimetres 

in  ipon  the  surface  of  this  dense  solution   the 

uri:  .  d,  and  in  those  cases  where  a  positive  result 

was  obiaiut^a  pink  colour  appeared  at  the  junction  of  the  two 

fluids. 

There  b  one  oMectkwi  to  the  oee  of  a  reedT-aade  Miztare  of  alkali  and 
roppcr.  Oeeaekmaliy  after  the  inMtloo  of  eertaln  vegetable  ouUtere,  eepeeially 
rhubarb,  the  arlne  beeooM*  red  by  **>•  addition  of  alkali  alone,  and  if  the 
mixtare  be  need  tUe  eolov  may  be  aletakea  for  that  proper  lo  alb 


peptoM.  When  there  ie  any  donbt  it  b  ecrtalaly  belter  to  add  the  flnpsar 
eeparatcly.  In  the  form  of  a  very  dilale  eolation  apon  the  wrfaee  of  the  nrae^ 
previomly  trMted  with  an  cqoal  voIoaM  of  10  per  eent.  alkaU. 

In  almost  all  oases  a  certain  amoant  of  ordinary  ooaffolable 
prroteid  was  present,  which  was  removed  by  boilinsr  ana  filtra- 
tion (without  appreciably  affecting  the  intensity  of  the  biuret 
reaction),  and  then  a  more  exact  determination  of  the  nature 
uf  the  uncoagnlable  proteid  coold  be  made.  To  state  the 
results  briefly,  this  proUtd  wa»  oltMUfv  aUmmote  ond  nevtr  tntt 
jeptoM ;  that  is  to  say,  whenerer  were  wm  a  biuret  reaction 

*  Tbeee  eMee  indoded  forty^foar  of  poeaaMtnia,  eeven  ef  whkh  eaded 

•^»y^ 

vol       XXV  ft 
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there  was  almost  always  a  characteristic  albnmose  reaction 
with  nitric  acid,  and  in  many  specimens  peptone  was  definitely 
proved  absent  by  the  complete  precipitation  of  all  proteid  on 
saturation  with  ammonium  sulphate.  The  point  is  not  un- 
important because  of  the  hignlv  interesting  physiological 
properties  which  many  albumoses  have  been  shown  to  possess ; 
and  apart  from  any  specificity  of  action,  the  ordinary  albu- 
moses of  peptic  digestion  have  a  far  more  powerful  effect 
than  true  peptones  when  injected  into  the  blood  of  animals.* 

With  regard  to  the  proportion  of  albumose  in  the  urine 
of  our  cases  we  have  not  made  any  exact  determinations,  but 
we  are  able  to  state  definitely  that  in  some  it  was  excreted  in 
quantity  which  may  be  supposed  quite  sufficient  to  materially 
influence  the  condition  of  the  patient  while  passing  through 
the  blood.  In  Cases  2  and  4  the  proportion  was  certainly 
more  than  1  and  probably  not  less  than  2  per  cent.,  and  this 
at  a  time  when  the  urine  was  more  abundant  than  natural.t 

The  albumoses  with  which  we  have  met  are  proto-  and 
dentero-albumose,  and  although  in  some  instances  the  first 
variety  was  certainly  largely  present,  and  in  others  the  second 
perhaps  in  not  much  smaller  amount,  it  is  better  to  draw  no 
sharp  distinction  between  the  two,  because  the  chemical  re- 
actions of  the  one  merge  into  those  of  the  other  when  the 
solutions  are  dilute- 1 

From  experiments  upon  animals  it  appears  that  the  effects 
of  injecting  albumose  into  the  blood  are  chiefly  congestion  of 
the  portal  tract,  fall  of  blood-pressure,  fever,  narcosis,  and 
modified  coagulability  of  the  blood ;  and  it  is  very  probable 
that  clinically  some  such  effects  in  a  minor  degree  may  accom- 
pany albumosuria,  but  we  have  failed  to  trace  satisfactorily 
any  of  the  graver  symptoms  in  our  cases  to  the  passage  of 
albumose  through  the  blood.  In  all  there  was  considerable 
fever,  and  in  many  diarrhoea;  in  Cases  1  and  16  the  weakness 
of  pulse  during  the  excretion  of  albumose  was  noteworthy; 
and  in  Case  2  an  alarming  state  of  semi-coma  followed  a 
comparatively  small  dose  of  morphia. 

Perhaps  the  most  remarkable  points  brought  out  by  a 
review  of  the  cases  are  their  severe  character  during  the 

*  PoIHtier,  "  On  the  Physiol.  Action  of  Peptone*  and  Albamotes."  Joum. 
of  Phiftiol.,  vol.  vii. 

t  Some  idea  of  the  decree  of  concentration  of  albnmose  in  the  urine  may  he 
readily  formed  by  comparing  the  intensity  of  its  biuret  reaction  with  that  g^iven 
by  a  standard  solution  (1  per  cent.)  of  commercial  albomose  in  equally  high- 
coloured  but  proteid-free  urine. 

X  Nenmeister,  "  Ueber  Albamoaen  nnd  Peptonen,"  Zeit.  f.  Biol^  1890. 
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prtnutty  fever,  their  high  mortality,  and  the  occasional  serious 
aequelie  apart  from  the  development  of  empyema.  At  the 
same  time  it  is  possible  that  eetertM  partbtu  albumosuria  should 
bo  regarded  as  a  favourable  iii<^  .in  view  of  the  fact 

that  in  several  most  virulent  ai  >  cases  of  pneumonia 

with  extensive  hepatisation  of  lung  this  sign  was  absent 
throughout. 

'Hie  origin  of  the  albnmoaes  in  such  disease*  m  we  have 

'      '      ith  is  probably  pus  or  at  least  inflammatory  exudation. 

ster*  long  ago  demonstrated  what  he  called  "peptone" 

in  \>ix>,  and  in  several  8j>ecimen8  of  laudable  pus  examined  by 

lis  there  were  large  quantities  of  alburaoses. 

Dr.  Sidney  Martin,t  in  a  report  read  at  the  meeting  of 
the  Britittb  Aledicul  Association  m  1890,  described  a  case  of 
empyema  in  which  the  amount  of  albumose  was  estimated  in 
l>i)th  the  pus  and  the  urine,  showing  that  the  amount  in  the 
latt<T  varied  inversely  to  the  purulent  discharge;  and  though 
we  have  made  no  quantitative  estimation  we  can  confirm  Dr. 
Mailin's  observation  as  to  the  disappearance  of  albumose 
from  the  urine  when  pus  is  evacuated  (Case  2). 

It  is  probable  that  the  albnmoses  are  formed  by  the  pyo- 
genic microorganisms,  especially,  as  Dr.  Martin  suggests,  by 
the  staphylococcus  pyogenes  aureus ;  but  there  is  some  g^nnd 
for  supposing  that  the  pneumococcus  and  the  streptococcus 
pyogenes  are  at  least  eqnally  powerful  in  the  same  way. 
Observations,  however,  upon  this  point  may  form  the  subject 
of  a  future  communication. 

Case  1. — Thos.  L.,  »t.  24,  a  strong  and  healthy-looking 
man  (though  he  had  a  mitral  svstolic  murmur  and  consider- 
able cardiac  hypertrophy  from  rheumatism  eight  years  before), 
was  seised  with  severe  stitch  on  the  right  side  of  the  cheat 
and  a  violent  rigor,  at  3  p.m.,  November  5,  1890.     He  was 

I  into  St.  George's  Hospital  under  the  care  of  Dr. 

Ml  the  same  evening,  with  much  pleural  pain  and  a 
teiii|M*nkture  of  101-4°  F.  Next  morning,  November  6,  the 
|.).  ....  I    piiin   jimj   Ij^^q   relieved  by  leeching,   but   he  was 

y  very  ill.  Respirations  51  per  minute.  Pulse  112, 
rcuau-kably  incompreasible.    Tubular  breathing  was  heard  at 


the  posterior  base  of  the  riaht  lung.    The  spot*  were  of  a 
dark  maroon-red  colour.     In  the  evening  the  temperature 

^.    The  urine  was  lithatic,  non-alk 

albumose. 

•  ZtiUeir.  Jnr  ph^:  a«Mi#.  1880.  p.  888. 
t  Brii.  Mtit.  Jomrn^  Jmmuj  %^  1881. 


ruse  to  103*6°.    The  urine  was  lithatic,  non-albumiaoas,  and 
contained  no  albumose. 
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November  7. — Prostrate,  thongh  qnite  sensible,  complain- 
ing of  great  pain  between  the  shoulders.  Sputa  rusty  with  a 
strong  inclination  to  redness.  Pulse  weak  and  dicrotic,  con- 
trasting forcibly  with  the  strong  pulse  of  the  previous  day. 
Temp.  101  "4° — 102°.  The  urine  was  orange-coloured,  and 
deposited  abundant  crystals  of  nitrate  of  urea  on  treatment 
with  nitric  acid.  That  passed  at  5  a.m.  contained  a  distinct 
trace  of  albumen  and  no  albumose.  That  passed  at  7  a.m. 
contained  no  albumen  and  a  small  quantity  of  proto-albumose. 
That  passed  at  10  a.m.  contained  no  albumen  and  an  increased 
quantity  of  proto-albumose.  That  passed  at  10.45  p.m.  con- 
tained a  trace  of  albumen  and  no  albumose. 

November  8. — Some  general  improvement,  thongh  no 
crisis  had  occurred.  The  urine  still  contained  a  trace  of 
albumen. 

November  9. — Much  improvement.  Urine  still  slightly 
albuminous. 

November  10. — Urine  lithatic,  non-albnminous. 

November  19. — The  man  was  discharged  from  the  hospital, 
being  quite  well. 

Cask  2.— Alfred  P.,  set.  21.     Rigor  on  July  1. 

July  5. — Admitted  under  Dr.  Ewart.  Signs  of  double 
pneumonia.  Sputa  scanty  and  rusty.  Urine  non-albuminous 
and  free  from  albumose. 

July  8. — Sputa  copious  and  purulent.  Empyema  sus- 
pected on  left  side,  but  exploratory  punctures  failed  to  find  it. 

July  9. — An  alarming  degree  of  coma  followed  the  subcu- 
taneous injection  of  one  fourth  of  a  grain  of  morphia. 

July  10. — Urine  slightly  albuminous  and  loaded  with 
proto-albumose.  Peptone  was  proved  to  be  absent  by  the 
precipitation  of  all  proteid  on  saturation  with  ammonium  sul- 
phate. 

July  1 4. — Copious  expectoration  of  pus,  and  signs  of  pyo- 
pneumo-thorax  on  left  side. 

July  15. — Urine  almost  free  from  albumose. 

July  16. — Signs  of  pericarditis.  Urine  free  from  albumose, 
and  subsequently  nou-albuminous. 

The  man  made  a  very  lingering  recovery,  and  on  February 

24,  1891,  was  still  expectorating  pus. 

He  WM  shown  by  Dr.  Ewart  and  Mr.  Bennett  at  the  Medical  Society  on 
February  16  aa  a  cpecimen  of  dexio-cardia. 

Cask  3. — Chas.  A.,  aet.  61.  Admitted  on  September  15 
with  pleural  pain. 
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September  16. — Urine  contained  a  trace  of  albumen  and  no 
albamoee. 

September  17. — Plearal  pain  very  severe.  Urine  con- 
tained a  trace  of  albumen,  and  gave  good  reactions  of  proto- 
albomoee.  Death  occurred  in  the  evening.  Post-mortem. — 
Grey  hepatisation  of  middle  lobe  of  right  lung.  Lyroph  on 
upper  surface  of  diaphragm  and  lower  part  of  right  pleura. 

Case  4. — Henry  P.,  set.  39,  a  very  intemperate  man,  was 
attacked  by  diarrhoea  and  stitch  in  the  side  on  September  10, 
and  admitted  on  September  13. 

September  14. — Signs  of  pneumonic  consolidation  of  the 
whole  right  Inng.  Urine  contained  a  trace  of  albumen  and  a 
large  quant  ity  of  proto-albumose.  Peptone  was  proved  absent 
by  means  of  ammonium  sulphate. 

September  15.— Severe  pleural  pain  on  right  side  necessi- 
tating leeching. 

September  17. — Violent  delirium.  Urine  contained  leas 
albomoae. 

September  18. — Improving.  Urine  contained  no  albn- 
moee. 

September  23. — Lysis  had  occurred.  Urine  free  from 
albumen  and  albnmose. 

October  14. — Empyema  had  developed  in  the  right  pleura, 
and  thoracentesis  was  performed. 

November  4. — Discnarged. 

Cabi  5. — Elisabeth  P.,  sot.  49,  was  seised  by  a  violent 
rigor  and  sreat  plearal  pain  on  September  23,  and  admitted 
on  September  26. 

September  27.— Signs  of  pneumonic  consolidation  with 
plearal  friction  over  lower  lobe  of  left  lung.  Urine  orauffo- 
coloared  and  lithatic,  containing  a  trace  of  albumen  and  a 
(lintinrt  trace  of  proto-albumoae.  In  the  evening  there  waa 
i.l.  iral  friction  on  the  right  side. 

I)er  28. — Urine    contained  a  larger  qaantitv    of 

'1  "till  a  distinct  trace  of  proto-aloamoae.     Death 

occurr>  on   September   29.    Poat-mortem. — Copioas 

II  both  pleane.     Ck>pioas  fibrinoas  perioaraitia. 

^A  L.,  wBi.  87,  waa  admitted  on  October  16 

with  vu  - 10  and  nome  pleoral  pain. 

Ootobti  labiafia    and    high    fever.     Urine 

lithatic,  cc)t  ^  ierable  quantity  of  albamen  asd  a 

smaller  quantity  oif  albamoae. 
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October  21  and  22.— Ditto. 

October  23. — Some  general  improvement.  Urine  con- 
tained less  albumose. 

October  24. — Urine  still  albuminous,  but  free  from 
albumose. 

October  27. — Convalescent.     Urine  non-albuminous. 

The  albumoM  praMut  in  the  nrine  of  tbif  cam  ffire  •oinewbat  pecaliar 

rMctiona.     It  wm  partially  precipitated  by  witnr-  '  =  - =•*■   -    '■ ' '  rifle 

after  neutral itation ;  but  itwaa  not  precipitated  b\  .n 

waa  flnt  saturated,  or  nearly  no,  with   Halt.     In  tin,  ^  ^ ; -_^_....;.,.  ,  .    to- 

myoainoae.* 

Case  7. — Walter  K.,  set.  22,  was  taken  ill  on  November  5, 
and  admitted,  in  a  moribund  condition,  on  November  10.  No 
urine  was  obtained  during  life.  Post-mortem. — Meningitis. 
Upper  lobe  of  right  lung  in  a  state  of  grey  hepatisation. 
Much  lymph  on  right  pleura.  Urine  (drawn  off  from  bladder 
by  syringe)  contained  a  considerable  quantity  of  albumen  and 
a  smaller  quantity  of  (?  deutero-)  albumose. 

Case  8. — Chas.  H.,  set.  35,  was  taken  ill  on  December  27, 
and  admitted  on  January  3  with  delirium  tremens  and  signs 
of  resolving  pneumonia  at  the  base  of  the  left  lung. 

January  4. — Urine  contained  a  trace  of  albumen  and  a 
small  quantity  of  proto-albumose.     Rapid  recovery. 

Case  9. — John  S.,  mt.  23,  was  taken  ill  on  January  5,  and 
admitted  on  January  8. 

January  9. — Pleural  stitch.  Signs  of  early  pneumonic 
consolidation  of  lower  lobe  of  left  lung.  Urine  slightly 
albuminous,  and  contained  a  small  quantity  of  proto-albumose. 
Urine  soon  became  normal.     Ultimate  recovery. 

Cask  10. — Annie  M.,  aet.  54,  was  seized  by  a  rigor  on 
February  2,  and  admitted  on  February  5  with  general 
bronchitis  and  pneumonic  consolidation  of  upper  lobe  of  left 

February  6. — Urine  contained  a  considerable  quantity  of 
albumen,  after  the  removal  of  which  a  distinct  pink  biuret 
reaction  was  obtained.  No  turbidity  was  produced  by  nitric 
acid,  even  after  the  addition  of  sodium  chloride  to  saturation  ; 
but  all  proteid  was  precipitated  by  saturation  with  ammonium 
sulphate.     Death  occurred  in  the  evening.     Post-mortem. — 

*  Kiibne  aud  Chittenden,  "  Myoaiu  und  Myoainosen,"  ZeiUchr.  fUr  Biol.' 
Bd.  XXV. 
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Lppcr  lobe  of  left  lang  in  a  state  between  red  and  grey 
hepatiBation. 

Cask  1 1 . — William  S.,  set.  43,  was  admitted  on  March  9, 
and  the  following  day  was  prostrate  and  semi>delirioa8,  with 
signs  of  pneumonia  at  the  oases  of  both  langs. 

On  l^rch  10,  11,  and  12  the  orine  contained  a  consider- 

abV    *ity  of  albamen,  after  removal  of  which  there  was  a 

8h_  xalbnmose  reaction,  and  a  strong  one  of  deatero- 

On  March  13  the  temperature  had  fallen  to  normal;  the 
urine  contained  a  trace  of  albumen  and  no  albumose,  and  was 
aft4>rwardB  non-cdbuminons.  For  the  first  week  there  was 
profimo  diarrhoDa;  subsequently  there  were  return  of  fever 
and  delirium,  and  death  on  April  15.  Post-mortem. — Ul- 
cerative endocarditis.  Gangrenous  abscess  cavity  in  lung. 
Vertical  meningitis. 

Case  12. — Susan  H.,  set.  55,  had  a  rigor  on  March  6,  and 
was  admitted  on  Murch  8. 

March  11. — Urine  contained  a  considerable  quantity  of 
albumen,  after  removal  of  which  there  was  a  strong  reaction 
of  (liutero-albumose.  All  proteid  was  precipitated  by  satura- 
tion with  ammonium  sulphate. 

March  12. — Redux  crepitus  and  tubular  breathing  over 
lower  lobe  of  right  lung.  Urine  still  highly  albuminous,  but 
almost  free  from  albumose.     GKx>d  recovery. 

Casi  13. — John  J.,  ast.  28,  was  admitted  on  February  12, 
after  an  accident  in  which  some  of  his  ribs  were  fractured. 

March  2. — Pyo-pnenmo-thorax  had  developed,  and  aspira- 
tion was  performed. 

March  8. — ^Temp.  104''.  Urine  (examined  carefully  for 
the  first  time)  waa  albnminoos,  and  gave  a  distinct  proto- 
albninoM  reaction.     Death  occnrred  in  the  evening. 

(V\rtK  14.— Caroline  R.,  SBt.  68,  was  admitted  on  April  6, 
which  was  the  sixth  day  of  an  attack  of  pneumonia.  The 
urine  was  densely  lithatic,  albuminous,  and  contained  much 
il*tit«>ro  albumose.  A  crisis  occnrred  during  the  night.  Diar> 
rhua  •luring  April  6,  7,  and  8.  ConvalMoenoe  was  inter- 
rupted by  insanity,  erysipelas,  and  venoos  thrombosis  in  the 
leg.     Death  on  April  20.     No  post-mortem  ezMniaation. 

Casi  15.— Georse  T.,  mi.  28,  was  admitted  on  April  5, 
the  first  day  of  an  ulneM  which  was  afterwards  dkgiiotad  as 
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double  pneumonia  and  pericarditis.     The  urine  was  at  first 
non-albuminous. 

On  April  9  it  contained  albumen  and  a  small  quantity  of 
albumose,  and  death  occurred.  No  post-mortem  examina- 
tion. 

Casb  16. — George  S.,  est.  38,  was  attacked  by  vomiting 
fl^d  diarrhoea  on  the  evening  of  April  18,  and  was  admitted 
on  April  22. 

April  23. — Tremulous,  with  some  stitch  on  right  side  of 
chest,  but  no  discoverable  consolidation  of  lung.  Sputa 
of  a  greenish  rust  colour.  Urine  contained  a  considerable 
quantity  of  albumen,  after  removal  of  which  there  was  a 
slight  biuret  reaction. 

April  24. — DiarrhcEB.  Weak  pulse.  Urine  contained 
much  deutero-albumose. 

April  25. — Continuance  of  diarrhoea.  Delirium.  Urine 
contained  less  albumose.  In  the  night  the  urine  became 
almost  free  from  albumose. 

April  26. — Death  occurred  at  5  a.m.  Post-mortem. — 
Mitral  constriction.  Middle  lobe  of  right  lung  in  a  state  of 
red  hepatisation  passing  into  grey ;  old  fibrosis  of  lower  lobe. 
The  hepatised  lung  contained  a  trace  of  proto-albumose,  and 
a  much  larger  quantity  of  deutero-albumose. 

Cask  17. — Edward  S.,  SBt.  22,  had  a  rigor  on  April  29,  and 
was  admitted  on  May  1  with  solidification  of  lower  lobe  of 
left  lung.  The  urine  was  slightly  albuminous,  and  gave  a 
brilliant  biuret  reaction. 

May  2. — Sputa  deeply  rusty.  Bowels  loose.  Urine  con- 
tained deutero-albumose. 

May  3. — Fresh  pleural  pain  on  left  side. 

May  5. — Bowels  still  loose.  Strong  biuret  reaction  in 
urine.  Died  at  night.  Post-mortem. — Grey  hepatisation  of 
lower  lobe  and  posterior  part  of  upper  lobe  of  right  lung. 
Red  hepatisation  of  lower  lobe  of  left  lung.  Much  lymph  on 
both  pleurae.     Recent  pericarditis. 

Cask  18. — Joseph  H.,  set.  38,  an  intemperate  man,  was 
seized  by  pain  across  the  chest  on  May  3,  and  was  admitted 
on  May  5  with  no  physical  signs  of  pneumonia.  Th»  urine 
was  slightly  albuminous,  and  contained  a  large  quantity  of 
deutero-albumose.     Bowels  loose. 

May  6. — Urine  contained  much  less  albumose.  Acute 
mania  in  the  evening. 
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>fnv  7. — Died  after  twenty-fonr  honre  of  mania.  Post- 
111  :::  — Red  hepatisation  of  right  lung  from  base  nearly  to 
apex.     This  lung  contained  proto-  and  deutero-albumose. 

Cask  11».— William  S.,  let.  49,  was  taken  ill  on  May  10, 
and  admitted  on  May  15.  He  was  then  severely  ill  with 
pneumonic  consolidation  of  the  lower  lobe  of  the  right  lung 
and  pink  sputa.     Urine  albaminous,  but  free  from  albumose. 

May  16. — Urine  gave  a  fair  biuret  reaction  due  to 
•  »)  albumose,  all  proteid  being  precipitated  by  am- 
snlphate. 

May  17. — Crisis  had  occurred.  Urine  still  gave  a  slight 
biuret  reaction. 

May  18. — Urine  still  albuminous,  but  almost  free  from 
albomose.  Urine  subsequently  non- albuminous,  and  free 
from  albumose.     Gk)od  recovery. 

Cabi  20. — Frank  C,  set.  21,  was  admitted  on  April  6,  the 
f "urth  day  of  illness,  with  high  fever;  no  physical  signs  of 
piu-umonia,  but  red  sputa. 

April  7. — Sputa  bright  red.  Urine  non-albuminous,  and 
free  frum  albnmose. 

April  8. — Sputa  msty.     Pneumonic  consolidation  of  whole 
lung.     Urine  slightly  albuminous,  and  contained  a 
itible   quantity   of  deutero-albumose. 
Urine  subsequently  normal.     Good  recovery  by  April  29. 
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XI. — Sequel  of  a  case  of  Traumatic  Aneurifsm  of  the 
Spine.  (Continned  from  Vol.  xxiiiy  1800,;;.  725.) 
By  W.  G.  Spencer,  M.S.  Read  November  27, 
1891. 

I  DESCRIBED,  in  the  twenty-third  volume  of  the  Society's 
Transactioruf,  the  case  of  a  man  aet.  58,  who  fell  from  a 
scaffold  thirty  feet  high,  and  sustained  a  fracture-dislocation 
of  the  spine  at  the  junction  between  the  dorsal  and  lumbar 
vertebrsB,  the  fracture  being  apparently  at  first  firmly  im- 
pacted. The  man  came  under  my  care  in  Augnst,  1889, 
that  is,  thirteen  months  after  the  accident,  when  I  found  an 
aneurysm  on  either  side  of  the  angular  curvature.  Pulsation 
could  be  felt  from  the  tenth  rib  to  the  third  lumbar  vertebra, 
and  from  four  to  six  inches  from  the  middle  line  outwards  on 
either  side  of  the  spine  behind.  Repeated  examinations 
failed  to  detect  any  abnormal  abdominal  pulsation,  nor  any 
signs  of  obstruction  to  the  abdominal  aorta.  But  he  suf- 
fered great  pain  from  pressure  upon  the  nerve  roots  in- 
volved. There  was  no  paraplegia.  On  several  occasions 
after  slight  exertion  he  had  attacks  of  hssmaturia,  passing 
clotted  blood,  but  as  a  rule  the  urine  was  normal.  He  had 
also  at  the  bifurcation  of  the  left  carotid  what  appeared  to  be 
a  fusiform  aneurysm,  about  1^  inch  in  diameter. 

Through  the  kindness  of  Dr.  Melsome  I  was  able  to  keep 
the  patient  under  observation  in  the  Chertsey  Infirmary. 
He  continued  in  great  pain  without  any  abdominal  pulsation 
nor  signs  of  peritonitis  becoming  evident,  and  died  on  De- 
cember 18,  1890,  two  years  and  eight  months  after  the 
accident. 

On  making  a  post-mortem,  I  found  the  lower  limbs  were 
not  especially  wasted.  The  lungs  were  normal  except  for 
some  old  pleural  adhesions.  The  patient  was  emaciated,  but 
there  were  no  bed  sores.  On  opening  the  abdomen  no  fluid 
nor  blood  was  found  in  the  peritoneal  cavity  nor  adhesions, 
except  that  the  right  lobe  of  the  liver  was  partly  adherent  to 
the  inner  surface  of  the  ribs.  The  abdominal  cavity  was 
extremely  shallow,  having  the  thin-walled  stomach  and  intes- 
tine spread  out  in  front  of  a  black  mass,  which  encroached 
upon  the  cavity  from  behind.  This  black  mass,  composed  of 
organised  and   unorganised    blood-clot,  extended  from  the 
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dinphragm  to  the  pelvis,  covering  all  the  organs  lying  behind 
the  |)*ritoneom,  and  iniUtrating  the  mesentery  down  to  the 
iuosc)rt'otnTn.  To  expose  these  structures  and  the  wall  of 
tht>  iiiuMiry-in,  layers  of  the  altered  clot  from  an  inch  to  two 
!  !.<s  ill  thickness  had  to  be  dissected  off.  The  remains 
'  ;  riM>  )i:i(  k  muscles  between  the  wall  of  the  aneurysm  and 
tlu>  skill  )Mhind  were  also  infiltrated  with  blood-clot.  The 
^v 'los  and  laminsB,  when  removed,  exposed  the  uninjured 
il  cord  and  caoda  equina. 
The  pathological  specimen  consists — 

(1)  Of  the  last  dorsal  and  four  lumbar  vertebrse,  with  a 
large  aneurysm  on  either  side  behind  the  abdominal  aorta. 

(2)  The  heart,  thoracic  aorta,  and  carotids. 

(3)  The  kidneys,  ureters,  and  bladder. 

(4)  Calculi. 

(1)  At  the  back  «>f  the  specimen  an  angular  prominence 
projects  into  the  spinal  canal  from  the  front,  at  the  junction 
of  the  last  dorsal  with  the  first  lumbar  vertebra.  This  marks 
the  position  of  the  fracture  dislocation.  Below  this  the  poste- 
rior common  ligament  forms  the  back  wall  of  the  aneurysm, 
the  bodies  of  the  first  and  second  lumbar  vertebras  having 
lKH«n  extensively  destroyed  j  the  ligament  is  thickened,  but 
the  spinal  canni  has  not  been  actually  invaded.  On  either 
Hide  of  the  spine  the  aneurysm  bulges  further  back  than  a  plane 
drawn  vertically  through  the  spinous  processes.  Several 
somll  secondary  sacs  had  eztendea  between  the  wasted  lum- 
bar mosoles  which  communicate  with  the  primary  sac. 
otpeciaUy  two ;  one  on  either  side  external  to  the  articular 
processes  and  between  the  transverse  processes  of  the  first 
and  second  lumbar  vertebasB.  When  looked  at  from  the  front 
ti...  lof.ro  anenr3rsmal  sac  appears  like  an  exaggerated  horse- 
•ioy,  the  left  side  being  larger  than  the  right,  and  the 
p'rtiuu  of  the  sac  uniting  the  two  comparatively  narrow  in 
ih<>  front  of  the  spine.  In  front  of  the  aneurysm  is  the  abdo> 
tl  aorta  irregularly  dilated  from  its  passage  through  the 
liragm  to  the  origin  of  the  renal  arteries,  after  which  it 
rmal.  The  sac  is  connected  with  the  back  of  the  abdo- 
il  aorta,  where  the  latter  is  dilated.  Below  this  the 
tliK  koned  anterior  common  ligament  forms  the  front  wall  of 
the  sao  in  the  middle  line,  whihit  at  the  sides  the  front  wall 
has  been  formed  by  the  lumbar  fascia.  The  formation  of  the 
front  wall  of  the  aneurysm  by  the  anterior  common  ligament 
aud  by  the  lumbar  Cssota  is  shown  also  by  the  course  of  the 
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lombar  arteries  in  carving  round  the  vertebrae  and  entering 
the  sac.  The  ccoliac  axis  was  found  in  the  midst  of  dense 
tissue,  the  result  of  eztravBsated  blood,  obliterated  and 
shrunk  to  a  small  size.  The  superior  mesenteric  was,  on  the 
other  hand,  much  dilated,  but  the  renal  arteries  unaffected. 
The  large  cavity  of  the  aneurysm  was  bounded  above  by  the 
diaphragm,  was  partly  empty,  partly  filled  with  recent  clot, 
and  in  some  of  the  loculi  with  decolourised  clot.  Most  of  the 
loculi  have  their  iuner  wall  rough  and  ragged,  whilst  some 
have  a  perfectly  smooth  lining  membrane.  The  sac-wall 
varies  in  thickness  from  a  |  to  ^  inch,  through  which  blood 
has  been  extravasated,  at  manv  points,  into  the  retro-peri- 
toneal tissues.  The  bodies  of  tne  last  dorsal  and  upper  tnree 
lumbar  vertebrsB  have  been  partly  destroyed,  especially  the 
first  two  lumbar  which  have  been  perforated,  so  that  the 
posterior  common  ligament  forms  the  back  wall  of  the  sac. 
The  communication  with  the  back  of  the  aorta  is  by  an  open- 
ing about  1^  inches  in  diameter  opposite  the  coeliac  axis  and 
the  origin  of  the  first  lumbar  arteries. 

(2)  The  heart  is  much  dilated,  20  oz.  in  weight,  and  with 
the  pericardium  universally  adherent  to  the  arch  of  the  aorta 
dilated  and  atheromatous.  The  bifurcation  of  the  left  carotid, 
where  they  appeared  to  be  a  fusiform  aneurysm  during  life,  is 
perhaps  larger  than  normal,  but  there  is  no  great  difference 
between  it  and  that  on  the  right  side,  where  there  was  nothing 
abnormal  to  be  felt  during  life. 

(3)  The  kidneys,  although  pushed  downwards  and  for- 
wards and  buried  in  a  thick  layer  of  extravasated  blood  and 
inflammatory  tissue,  which  was  closely  adherent  to  the  cap- 
sule and  pelvis,  appear  fairly  normal,  the  left  kidney  and 
ureter  containing  about  2  dr.  of  sand  composed  chiefly  of 
urates.  The  bladder,  after  being  dissected  out  from  a  mass 
of  inflammatory  tissue  which  filled  the  pelvis  behind  the  peri- 
toneum, is  seen  to  have  two  sacculi,  and  contained  two  stones 
composed  chiefly  of  phosphates  around  blood-clot. 

The  case,  therefore,  is  an  exceptional  one,  in  that  an 
aneurysm  situated  behind  the  abdominal  cavity  was  produced 
by  a  fracture-dislocation  of  the  spine.  It  must  clearly  have 
originated  in  an  extravasation  of  blood  between  the  muscles 
on  either  side  of  the  spine  behind  the  anterior  common  ligfa- 
ment  and  the  lumbar  fascia.  The  connection  with  the  abdo- 
minal aorta  may  have  arisen  in  two  ways ;  either  by  the 
primary  rupture  of  lumbar  arteries  and  a  secondary  involve- 
ment of  the  aorta,  or  the  aorta  may  have  been  so  far  diseased 
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before  the  accident  as  to  hare  become  adherent  to  the  anterior 
common  ligament,  and  so  at  the  accident  the  posterior  wall  of 
the  aorta  was  only  torn  where  adherent  to  the  ligament.  From 
the  ooorse  of  the  lumbar  yessels  in  relation  to  the  sac- wall 
the  former  hypothesis  wonld  seem  the  most  likely,  as  was 
saggested  in  the  former  communication.  In  either  case  the 
aneurysm  was  behind  the  lumbar  fascia,  hence  the  absence  of 
all  abdominal  pulsation. 

The  occasional  hnmataria  was,  it  seems,  due  to  the  extra- 
vasating  blood  in  the  retro-peritoneal  tissue  communicating 
with  the  pelvis  of  the  kidney. 

Several  cases  have  lately  been  shown  at  the  Society,  or 
described  elsewhere,  of  small  aneurysms  about  the  bifurcation 
of  the  carotid.  In  this  case  the  condition  was  due  to  an 
absence  or  atrophy  of  structures  covering  the  left  carotid 
bifurcation,  and  remained  quite  stationary  during  the  rest  of 
the  man's  life. 

The  specimen  iar  preserved  in  the  Westminster  Hospital 
Hnseom. 
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XII. — A  case  of  Extroversion  of  the  Bladder.  By 
William  Anderson,  F.R.C.S.  Bead  November  27, 
1891. 

THE  patient,  W.  T.,  a  boy,  aged  10,  was  admiiuu  iia.i 
St.  Thomas's  Hospital  with  congenital  extroversion  of 
bladder  in  June,  1890. 

The  appearances  were  of  the  ordinary  type.  The  bladder 
showed  itself  as  a  hemispherical  tumour,  about  the  size  of  a 
large  orange,  filling  the  space  between  the  imperfectly  deve- 
loped penis  and  the  point  normally  occupied  by  the  umbi- 
licus: the  mucous  membrane  of  the  upper  third  of  the 
protrusion  had  for  the  most  part  assumed  the  aspect  of  a 
thin  cicatricial  tissue,  owing  to  a  modification  in  the  cha- 
racter of  its  epithelium,  but  below  this  it  was  red  like  a 
granulating  sore,  and  presented  several  patches  of  excoria- 
tion and  two  small  hernial  protrusions.  The  ureters  opened 
about  three  fourths  of  an  inch  above  the  rudimentary  penis, 
and  with  the  aid  of  a  probe  the  canals  could  be  traced, 
running  first  backwards,  then  upwards  by  the  side  of  the 
rectum.  The  pubic  bones,  terminating  anteriorly  in  pointed 
extremities,  were  separated  by  a  distance  of  about  three 
inches ;  while  the  width  between  the  anterior  superior  spines 
reached  ten  inches.  The  scrotum  was  empty  and  the  testi- 
cles could  be  felt  in  the  groins,  the  left  somewhat  larger 
than  the  right.  There  was  no  hernia,  and  the  abdominal 
walls  were  not  defective,  except  at  the  seat  of  the  extro- 
version. 

The  patient  was  a  good-looking  lad  but  small  for  his  age, 
slightly  pigeon-breasted,  and  of  somewhat  retarded  intellec- 
tual development.  His  gait  had  the  usual  waddling  character 
dependent  upon  the  wide  unfolding  of  the  ossa  innoininata, 
and  he  suffered  much  from  the  irritable  condition  of  the 
protrusion  and  from  the  constant  leakage  of  urine,  which  no 
receptacle  could  be  devised  to  collect.  The  details  of  his 
family  history  were  difficult  to  ascertain,  but  it  is  stated  that 
his  father  and  mother  both  died  of  phthisis,  and  that  his  only 
brother  was  lame,  apparently  from  some  joint  disease. 

The  case  having  been  placed  in  my  hands  through  the 
kindness  of  my  colleague  Sir  William  MacCormac,  I  deter- 
mined to  carry  out  a  plan  of  operation  suggested   by   uiy 
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^-•""^  \fp  H^  Miliv.il,  ..i  V  i.iiw ,  and  although  the  resolt  was 
y  disappointing,  I  propose  to  descnbe  the  procedare 
m  detail  in  onler  that  the  caaaee  of  Tulare  may  oe  under- 
stood. 

Chloroform  having  been  administered,  it  was  fonnd  that  with 
the  onset  of  complete  moscnlar  relaxation  the  extroversion 
sank  back  into  the  pelvic  cavity,  antil  the  viscoswas  represented 
by  a  cnp-like  hoUow  between  the  two  recti  (PI.  i,  fig.  1). 
The  finder  of  an  assistant  was  then  passed  into  the  bowel  and 
pressed  forward  in  sach  a  way  that  it  could  be  felt  from 
withont,  and  so  formed  a  guide  of  some  value  in  the  course  of 
the  operation.  This  done,  a  curved  incision  was  made  all 
around,  immediately  within  the  margin  of  the  open  bladder 
and  urethra,  extending  through  the  mucous  membrane  and  as 
far  into  the  muscularis  as  appeared  safe.  Flaps  of  these 
tissues  wefe  dissected  up  for  about  half  an  inch  from  without 
inwards,  one  on  each  side,  until  it  was  found  that  their  free 
mnrin'ns  could  be  made  to  meet  without  tension.  After  the 
I'  ion  of  an  elastic  catheter  (No.  10)  the  flaps  were 

j  a  double  row  of  stitches,  an  inner  set  of  fine  catgut, 

i:  !ie  (tderee  of  the  mucous  membrane,  an  outer  of  silk, 

applitW  it  manner  of  Lembert,  to  the  adjacent  muscu- 

lariN.     Til  >  when  complete  resulted  in  the  formation  of 

a  pyriform  vesioo-urethral  cavity,  which  was  proved  by  ex- 

' '-' *  to  be  capable  of  holding  an  ounce  and  a  half  of 

•lut  leakage  (PI.  I,  figs.  2  and  3). 

1  xtep  was  the  dissection  from  within  outwards  of 

two  I;  skin-flaps;  and  after  relieving  tension  by  two 

lateral  inciHions,  carried  down  to  the  deep  fascia  opposite  the 
outer  bortlers  of  the  recti,  the  edg^  were  brought  together 
over  the  cloned  bladder  by  means  of  wire  sutures  and  two 
hare-'  The  catheter  was  tied  in  and  the  surface  was 

i\rvH~  iodoform  ganse  and  salicylic  wool.     The  patient, 

who  h.fi  !>•  I  IK*  the  prolonged  operation  exceedingly  well,  was 
put  to  li«<ii  11)  a  xt-tiii-recnmbent  postnre. 

.\ll  went  on  favonrablv  daring  the  two  following  days; 
the  t(>Tnp4THture  remainea  normal,  the  arine  escaped  freely 
liy  the  cittlxter,  and  the  dressings  kept  dry.  On  the  after- 
lir  third  day,  however,  he  was  seised  by  an  attack 
•  I'ii,  an  epidemic  of  which  had  jast  appeared  hi 
the  large  ward  adjacent  to  his  room,  and  the  temperalnre 
ro«e  to  100^.  No  local  disturbance  was  observed,  except 
n  diminished  drain  from  the  catheter;  bnt  the  following 
morning,  the  fourth,  the  dressings  were  found  satoralea 
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with  urine,  and  on  removing  them  it  was  seen  that  a  leak- 
age had  occurred.  The  skin-flaps  were  laid  open,  revealing 
the  subjacent  space  filled  with  urine  and  mnco-pus,  and  two 
of  the  Tesical  sutures  had  yielded.  The  catheter  had  become 
completely  inefficient,  and  when  withdrawn  was  found  blocked 
with  mucus  and  phosphatic  deposits.  A  new  iuKtrument  was 
introduced  in  the  hope  that  the  bladder-rent  might  remain 
limited;  but  the  mucus  persistently  intercepted  the  urethral 
drain,  and  during  the  next  two  days  we  had  the  chagrin  of 
watching  stitch  after  stitch  give  way  till  the  whole  of  the  line 
of  union  had  broken  down,  and  the  prolapse  had  become 
restored. 

The  effort  appeared  to  have  so  nearly  attained  success  that 
it  was  repeatea  in  a  modified  form  eight  weeks  later.  On 
this  occasion  the  operation  was  con6ned  to  the  vesico-urethral 
wall,  leaving  the  integumentary  flaps  for  a  subsequent  stage, 
and  a  preliminary  urethral  drain  was  established  by  a  peri- 
neal aperture,  through  which  the  catheter  was  passed.  Again 
all  went  on  well  for  a  time,  but  on  the  third  day  the  escape 
of  urine  ceased,  and  the  flow  through  the  catheter  was  inter- 
cepted by  the  dense  vesical  mucus,  which  defied  all  attempts 
to  expel  it  by  injection.  The  same  inexorable  breaking  down 
of  the  surgical  line  of  union  followed,  and  the  prolapse  once 
more  presented  itself,  leaving  a  condition  not  materially 
better  or  worse  than  before  the  treatment  was  commenced. 

On  looking  back  at  this  disappointing  termination  it  is 
evident  that  the  success  of  the  operation  was  opposed  by  two 
circumstances  :  firstly,  by  the  impracticability  or  maintaining 
free  and  continued  drainage  of  urine,  owing  to  the  viscidity 
of  the  mucus  secreted  by  the  newly  formed  bladder ;  and 
secondly,  by  an  insufficient  vitality  of  the  thin  muco-muscular 
flaps.  There  is  little  doubt,  however,  that  it  was  the  former 
rather  than  the  latter  factor  that  determined  the  misfortune, 
and  as  it  is  possible  that  in  other  cases  this  evil  might  be 
less  insurmountable,  there  may  still  be  a  future  for  the 
measure,  especially  as  the  sequel  to  this  case  proves  that  the 
endeavour  does  not  impair  the  prospects  of  a  subsequent 
plastic  operation. 

On  November  the  7th  a  different  plan  of  treatment  was 
adopted.  The  mucous  membrane  was  dissected  from  the 
upper  half  of  the  bladder,  a  somewhat  tedious  process ;  two 
flaps  were  then  detached  from  the  abdominal  integument 
(down  to  the  fascia),  one  on  each  side  as  in  the  accompany- 
ing diagram  (fig.  11),  and  brought  together  in  the  middle 


DESCRIPTION  OP  PLATE  I. 
To  illustrate  Mr.  Anderson's  Case  of  Extroversion  of  the  Bladder. 
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line  bj  sutures   over  the  raw  snbmncons  tissue  inst  pre- 
pared for  thfir  rt'coption  ;  their  upper  and  lower  edges  were 

Pie.  11. 


Dfaigram  ■bowing  cxt«nt  tad  porittoa  of  flAp*  in  cnUneo-plMtic 
opention. 

finally  united  by  thin  catgut  to  the  cat  edffe  of  the  vesical 
mucous  membrane  below,  and  to  the  freshened  cutaneous 
margin  of  the  prolapse  above.  In  this  way  the  upper  half 
of  the  bladder  was  permanently  obliterated,  the  flaps  uniting 
in  their  whole  extent  by  first  intention  to  the  surfaces 
presented  to  them.  A  month  later  (December  5th)  the 
preparation  of  flaps  for  the  lower  part  of  the  bladder  was 
commenced.  Two  strips  of  integument,  extending  from  the 
level  of  the  middle  of  the  bladder  on  each  side  downwards 
across  Poupart's  ligament  for  a  short  distance  on  to  the 
thigh,  were  raited  from  the  fascia,  except  at  their  extremities, 
where  they  were  left  attached.  A  piece  of  oiled  silk  was 
passed  beneath  each,  and  the  wound  was  thickly  smeared 
with  a  protective  layer  of  iodoform  and  vaseline.  At  the 
tame  time  the  left  testicle  was  removed,  the  right  being 
spared  on  account  of  the  nnoeiiaiiity  as  to  the  relation  of  it* 
tunica  vaginalis  with  the  peritoneum.    Six  days  afterwM^ 
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the  wound  was  attacked  by  erysipelas,  and  for  five  weeks  the 
boy  remained  very  ill.  Fortunately,  however,  the  flaps 
retained  their  vitality,  and  on  February  the  19th  it  was 
judged  safe  to  detach  their  distal  ends.  Two  weeks 
more  were  allowed  for  the  cicatrisation,  already  well 
advanced,  to  extend  over  the  greater  portion  of  the  deep 
aspect  of  the  band,  and  then  the  lower  naif  of  the  bladder 
was  covered  in  by  the  union  of  the  two  flaps  in  the  middle 
line,  and  the  junction  of  their  pared  upper  margin  to 
the  freshened  lower  margin  of  the  first  pair  of  flaps.  This 
was  successful,  and  a  final  operation  was  undertaken  on  May 
the  25th  to  bring  the  lower  edge  of  the  inferior  flaps  into 
union  with  the  integument  over  the  sides  of  the  cleft  corpora 
cavernosa  in  such  a  way  as  to  leave  a  short  urethra.     This 

Fio.  12. 
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measure  also  succeeded,  and  at  the  close  of  a  fortnight  the  result 
was  complete  (PI.  II).  The  bladder  was  well  covered  in,  and 
the  urine  escaping  from  the  end  of  the  penis  could  be  collected 
by  an  ordinary  apparatus  ;  locomotion  was  greatly  improved, 
although  the  swajnng  dependent  upon  the  peculiar  conforma- 
tion of  the  pelvis  necessarily  persisted ;  and  the  general  health 


DESCRIPTION  OP  PLATE  II. 
To  illustrate  Mr.  Anderson's  Oase  of  Extroversion  of  the  Bladder. 

From  a  photograph  taken  shortly  after  the  completion  of  the  final 
operation.  The  protrusion  and  overhanging  aspect  of  the  new  vesical 
wall  have  since  almost  entirely  disappeared. 

The  widening  of  the  pelvis  and  the  forward  displacement  of  the 
shoulders  are  well  brought  out  in  the  picture.  The  latter  is  apparently 
due  to  the  patient's  constant  efforts  before  the  operation  to  carry  the 
clothing  away  from  the  sensitive  prolapse,  and  is  now  (February,  1892) 
scarcely  perceptible.    It  has  been  noticed  in  other  cases. 
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hau  uocome  better  than  at  any  previous  time.  A  strong 
elastic  bandage  is  now  worn  around  the  hips  in  the  hope  that 
it  may  prevent  increase  in  the  iuterpubic  cleft,  and  already 
the  distance  between  the  iliac  spines  is  reduced  by  half  an 
inch,  although  the  boy  has  grown  in  height  since  the  opera- 
tion. He  says  he  is  able  to  walk  for  at  least  an  hour  without 
fatigue. 

This  method  differs  from  that  of  Professor  Thiersch  in  two 
respects:   firstly,  in  the  immediate  transplantation   of    the 
flaps  over  the  prepared  upper  half  of  the  extroversion,  a  step 
which  helped  to  shorten  the  period  of  treatment ;  secondly, 
in  the  use  of  four  short  flaps  instead  of  two  long  ones,  by 
which  the  risk  of  gangrene  was  diminished.     The  prelimi- 
nary cicatrisation  of  the  deep  surface  of  the  lower  flaps  was  a 
.  but  a  little  time  was  required  to  secure  it.     The 
i  of  treatment  under  the  cutaneo- plastic  method 
:it  less  than  seven  months,  and  it  might  have 
H  iii  considerably,  probably  to  three  months,  had  it 
I  for  the  severe  intercurrent  attack  of   erysipelas  and 
-standing  enfeeblement  to  which  this  illness  gave 
inay  be  noted  that  the  operations  themselves  induced 
very  little  constitutional  disturbance. 

Both  Thiersch's  plan  and  this  appear  to  have  two  distinct 

advantages  over  the  duplicated  flap  operation  of  Wood  :  firstly, 

that  there  is  a  much  smaller  demand  upon  the  integument, 

and  conseanently  less  immediate  risk  from  shock  and  exhaus- 

ti'  11,  and  less  prejudice  to  subsequent  measures  in  the  event 

'   failure;    and  secondly,  that  the  patient  is  freed  from  the 

^'or  of  vesical  irritation  which  the  growth  of  hair  from  an 

*^    \  cutanaoot  sarface  would  be  likely  to  induce  at  a 

i<Kl, 

was,  of  course,  too  old  for  Trendelenberg's 

I  he  sacro-iliac  synchondrosis,  but  even  had  it 

^ible  it  does  not  appear  certain  that  the  interference 

■ 'Ino  girdle  woula  have  offered  any  advantage  pro- 

I  <  the  risk  incurred. 
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XIII. — A  case  of  Mycosis  fungoides  of  Alibert ;  Oranv^ 
lomafnngoides.  By  P.  H.  Pye-Smith,  M.D.,  F.R.S. 
Read  December  11,  1891. 

JOHN  B.,  a  large,  heavily  bnilt  man,  set.  66,  was  admitted 
into  Guy's  Hospital  on  January  17,  1891.  He  had  then 
for  some  time  been  subject  to  a  common  superficial  dermatitis, 
somewhat  patchy,  diy,  and  from  its  anatomy,  locality,  and 
course,  such  as  would  by  most  dermatologists  be  admitted  as 
eczema. 

It  occupied  the  chest  and  part  of  the  abdomen  and  back, 
smaller  patches  on  the  neck,  face,  and  forearm,  and  more  ex- 
tensive scaly  surfaces  on  the  legs  below  the  knee.  There  was 
considerable  thickening  of  the  skin,  with  subcutaneous  oedema. 
This  condition  had  lasted  for  several  months,  probably  for 
nearly  a  year,  but  as  it  was  neither  painful  nor  constantly 
irritable,  the  patient  had  taken  little  notice  of  it. 

During  the  last  few  weeks,  however,  localised  swellings 
had  appeared,  indolent  in  that  they  were  unaccompanied  by 
fever  and  did  not  affect  the  general  health,  somewhat  slow  in 
development,  going  on  to  suppuration,  with  the  gradual  pro- 
duction of  exuberant  granulations.  The  earlier  ones  were 
said  to  have  begun  in  accidental  excoriations. 

One  of  these  swellings  was  on  the  upper  eyelid,  another 
was  in  the  right  lumbar  region,  and  a  third  over  the  spine  of 
the  left  scapula. 

When  the  mass  of  exuberant  granulation-tissue  was  once 
formed,  scarcely  any  pus  was  secreted,  but  a  large  amount  of 
clear,  colourless,  watery  liquid  exuded,  sometimes  in  such 
quantity  as  to  soak  through  the  dressings,  the  patient's  linen, 
and  the  bedclothes. 

Some  of  it  was  with  considerable  difficulty  collected  pure, 
and  was  found  to  be  of  veiy  low  specific  gravity.  It  con- 
tained a  moderate  amount  of  albumen,  was  colourless,  alka- 
line, and  contained  chlorides.  Under  the  microscope  very 
few  leucocytes  were  seen. 

Most  of  the  tumours  after  long  and  slow  growth  developed 
a  central  slough,  with  renewed  suppuration,  and  after  this 
had  been  thrown  off  they  slowly  healed.  In  the  hospital 
more  than  one  of  the  tumours  went  through  this  process, 
and  thus  disappeared,  leaving  only  a  superficial  scar.     But 


DESCRITION  OP  PLATE  in. 

To  illustrate  Dr.  Pye-Smith's  case  of  Mycosis  Fungoidee. 

A  recent  granoloma  is  shown  on  the  upper  eyelid,  and  another 
which  has  destroyed  the  eyebrow.  The  bald  patches  on  the  scalp  are 
cicatricial,  as  is  eJso  the  pale  smooth  patch  on  the  temple.  The  skin 
of  the  cheek  and  neck  is  in  a  state  of  chronic  dermatitis,  with  thickening 
and  desquamation. 
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ilie  one  on  the  bttok  steadily  increased  in  siae  until  it  was  as 
large  as  a  fist;  and  then  for  the  first  time  patient's  health  began 
t^  ••«  -  We  endeavoured  to  hasten  the  sloughing  process  by 
ii  chromic  acid  into  the  centre  of  the  fungoid  mass 

(Marcii  10),  and  the  advisability  of  removing  it  by  the  knife 
was  discussed.  Whether  this  operation  would  have  delayed 
the  result  is  doubtful,  for  the  patient's  appetite  and  strength 
suddenly  failed  on  the  14th,  and  he  became  aelirious  with  mc^e- 
rate  rise  of  temperature  (99** — 101°  F.)  A  pustular  haemor- 
rhagic  eruption  appeared  on  the  face,  and  on  the  lower 
extremities  both  aoove  and  below  the  knee,  accompanied  by 
redness  and  swelling  not  unlike  that  of  erysipelas.  The  tem- 
peratore  became  subnormal,  and  the  patient  died  on  March 
SO,  in  a  state  of  quiet  delirium,  from  failure  of  the  circulation. 

Auiop«y  (the  same  day). — On  examination  after  death  the 
body  was  still  that  of  a  stout  well-nourished  man. 

The  skin  was  almost  normal  in  appearance,  except  for  the 
large  tumour  on  the  back,  which  measured  6  inches  in 
diameter  and  2  inches  thick.  The  smaller  ones  had  disap- 
peared, and  one  over  the  scapule  was  only  represented  by  a 
nrm  soar. 

The  heart  weighed  15  os.,  the  valves  were  normal,  except 
for  a  patch  of  atheroma  in  the  posterior  mitral  curtain,  and 
the  moscle  was  healthy.  The  pericardium  was  partially  ad- 
herent. 

There  were  extensive  adhesions  of  both  pleursD. 

The  lungs  were  bulky  and  oedematous.  There  was  a  patch 
of  gangrenous  pneumonia  in  the  right  middle  lobe,  and  there 
were  spots  of  hsBmorrhage  in  several  places.  No  tubercle, 
either  recent  or  obsolete,  was  present. 

The  spleen  was  pale,  of  normal  consistence,  and  with  a 
thick  capsule. 

The  liver  weighed  89  os. ;  it  was  fatty,  with  increase  of 
fibrous  tissae,  in  a  state  of  early  cirrhosis. 

The  pancreas  was  healthy,  as  were  also  the  kidneys  and 
bladder. 

The  brain  and  cord  were  both  normal. 

The  left  adrenal  body  was  normal,  but  the  right  was  con- 
verted into  a  large,  smooth,  white  tumour  which  weighed 
4^  OS.     No  trace  of  normal  structure  could  bo  found. 

ExtemaUjr  and  <m  section  the  diseased  organ  looked 
like  a  saroomatoos  ^powth.  It  was  firm  and  fleshv  in  con- 
sistence, nearly  uniform  throughout,  pale  in  colour,  and 
exuded  no  muky  juice.      Here  and  tnere  only,  lines  or 
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patches  of  congestion  varied  the  section,  and  there  were 
several  small  opaqae  patches,  evidently  due  to  caseous  de^ 
generation. 

Microscopic  examination  showed  that  the  tmnonr  of  the 
skin  consisted  of  lencocytes,  small  and  uniform  in  appearance, 
with  very  scanty  intercellular  stroma;  the  tissue  was  thus 
agreeing  with  Virchow's  definition  of  grannloma.  The  dis- 
eased adrenal  presented  a  similar  appearance,  bnt  some 
sections  had  better  developed  and  more  abundant  inter- 
cellular fibrous  tissue  so  as  to  resemble  a  lymphoma,  and 
others  might  be  fairly  described  as  showing  the  structure  of 
a  small  round-celled  sarcoma. 

During  life,  and  also  after  death,  the  discharge  from  the 
tumour  and  portions  of  its  tissue  were  stained  and  carefully 
examined  for  bacteria,  but  none  were  found ;  and  cultivations 
made  by  Dr.  Washboum  had  a  negative  result. 

This  rare  and  remarkable  disease  was  first  described 
and  figured  by  Alibert,  who  gave  it  the  unfortunate  name  of 
Mycosis  fungoides,  which  I  have  only  used  because  it  has 
been  used  before.  It  is  scarcely  necessary  to  remark  that 
the  name  has  no  reference  to  microscopic  fungi  or  micro- 
phytes. Alibert  meant  by  it  to  describe  a  mushroom-like 
form  {Mycosis),  and  the  resemblance  to  fungus  hajroatoides 
or  the  f ungating  masses  of  soft  vascular  cancer  (fungoides). 
The  term  granuloma  has  been  adopted  by  Auspitz  and  by 
other  writers,  including  Dr.  Payne  in  his  paper  reprinted 
from  the  '  Path.  Trans.,*  vol.  xxxviii. 

The  characters  of  the  malady  are  now  well  known.  It 
begins  in  a  dermatitis  with  considerable  thickening  of  the 
skin,  undistinguishable  from  chronic  eczema,  and  usually  of 
the  squamous  kind.  After  a  variable  period,  sores  or  scabs 
appear  which,  instead  of  healing,  form  masses  of  exuberant 
granulations.  These  slowly  increase  in  size  until  they  become 
large  fungoid  growths.  Sloughing,  suppuration,  and  healing 
may  occur,  but  fresh  tumours  form  and  the  progress  of  the 
disease  is  ingravescent.  Only  two  or  three  cases  of  recovery 
are  on  record. 

The  blood  is  in  most  cases  normal,  the  lymph-glands  un- 
affected, and  the  internal  organs  healthy.  The  primary 
eczema  is  usually  irritable,  but  the  itching  is  no  worse  than 
in  ordinary  cases  of  this  disease.  My  patient  believed  that 
the  excoriations  which  developed  into  tumours  were  the 
result  of  scratching. 

The  fatal  event  appears  not  to  be  due  to  albuminuria  or  to 
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azoeasiYe  fever,  but  to  a  kind  of  maraamas,  like  that  which 
doeea  eases  of  pemphigus  foliaceus,  pityriasis  rubra,  and 
other  severe  and  long-continued  inflammations  of  the  skin. 
Wheth(>r  the  tumours  are  lymphoma,  as  the  French  writers 
consider  them,  or  granuloma,  as  is  generally  held  in  Germany, 
or  sarooma,  or  whether  they  are  a  distinct  and  specific  kind 
of  new  g^wth  is  still  a  matter  of  debate. 

The  profuse  exudation  of  clear  serum  from  the  tumours 
does  not  seem  to  have  been  observed  before. 

The  presence  of  a  secondary  g^wth  in  internal  organs  is, 
so  Ixt  as  I  know,  unique.  It  shows  that  under  some  condi- 
tions the  disease  is  infective,  but  this  property  is  common  to 
local  inflammations  and  to  new  growtns.  We  may  compare 
the  growth  in  the  adrenal  to  a  "  metastatic "  abscess  in 
py»mia,  to  an  internal  gumma  in  syphilis,  or  a  secondary 
cancerous  growth.  The  histology  and  clinical  features  of  the 
primary  disease  bring  it  into  close  relation  with  the  other 
granulomata — tubercle,  syphilis,  leprosy.  One  would  expect 
t  rind  some  specific  microphyte,  but  in  this  case,  as  in  the 
luujurity  of  others,  none  was  found.'^  Like  the  other  granu- 
lomata,  mycosis  fungoides  forms  a  link  between  chronic 
hyp*  *  -  '  -p  inflammation  and  new  growths;  it  seems  to  be 
le»h  allied  to  lymphoma  than  to  the  three  diseases 

mentiuued  above,  and  comes  closer  in  o  to  some  forms 

of  sarcoma  than  any  of  them.     But,  <  y,  it  is  very  dis- 

t  1  from  multiple  sarcoma  of  the  skin.  Its  origin  in  long 
continued,  ordinary  inflammation  m^  be  comparea  with  that 
of  carcinoma  mamouB  in  Paget's  disease  of  the  nipple,  of 
carcinoma  lingusD  in  leucoplacia  of  the  tongue,  and  of 
Ka[iosi's  disease  in  freckles  and  nasvi. 

The  therapeutical  interest  of  the  case  lies  in  the  partial 

ii.v.>ln!i..n  which  some  of  the  tumours  went  through,  for  we 

u  bv  better  devised  means  to  bring  this  about  before 

tou  auease  has  become  general. 

•  HodHlagM^s  diMowfy  of  what  h*  brikftd  to  bo  opoclfe  ttaphyloooed  b  • 
fAtimt  of  iVof.  AaopiU.  oad  UmI  by  BisMohob  of  otwptooocxi,  do  not  mim  ia 
dataiU :  ftnd  ibo  obfaomU  laTortlgstioo.  aloroooopfo  ••  woU  ao  bj  ealthratkMi, 
mdUrtakoa  bjr  Dr.  Puao  wwo  mtknkj  iiotoli»o  (Qltoroirtioi  «•  mm*  JUvw 

>  ^  tU  Skim,  MWl  ff^  ^^    TboouaoaifatlfforMalfcbasdaoo  bo« 

bjr  Praf  •  KMaWt  of  Bwla* 
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XIV. — A  case  of  Epilepsy  in  which  eighty-six  needles 
liave  been  extracted  from  different  parts  if  the  body. 
By  H.  Charlton  Bastian,  M.D.,  F.R.S.  Bead 
December  11,  1891. 

IN  the  early  part  of  the  present  year  1  received  from  Dr. 
James  Merryweather  of  Guisborough  a  packet  of  forty- 
five  needles  and  one  pin,  which,  as  he  said,  had  been  ''  ex- 
tracted by  the  nurse  and  matron  of  this  workhoase  from  the 
body  of  a  woman  suffering  from  epilepsy."  Two  months 
afterwards  a  further  parcel  of  thirty-four  needles,  extracted 
daring  the  intervening  period,  was  received.  Subsequently 
six  others  have  been  sent,  and  I  am  informed  that  fourteen 
are  still  to  be  felt  in  different  parts  of  the  body  of  this  re- 
markable patient,  making  a  total  of  100  needles  and  one 
large  pin.  Of  these  needles,  seven  are  very  large — one  of 
them  being  3f  inches  long,  while  six  others  range  between 
3i  and  34  inches— the  remainder  being  between  14  and  2 
inches  in  length.  I  am  informed  that  all  the  eighty-six 
needles  and  the  one  pin  that  have  been  extracted  have  been 
removed  either  by  one  of  the  persons  above  named,  by  the 
doctor,  or  by  the  patient  herself  in  their  presence.  They  are 
now  submitted  to  the  inspection  of  the  Society. 

Some  notes  as  to  the  antecedents  of  this  patient  were 
kindly  sent  to  me  by  Dr.  Merryweather's  assistant,  Dr.  A. 
Oxley  Wilson,  and  this  gentleman  has  also  been  kind  enough 
to  reply  to  numerous  further  inquiries  which  I  have  made,  so 
that  I  am  now  able  to  submit  the  following  account  of  this 
remarkable  "  needle-cushion  "  patient,  as  Dr.  Merryweather 
terms  her. 

M.  A.  B.,  8Bt.  55,  spinster,  was  admitted  into  the  Gnis- 
borough  Workhouse  in  November,  1886.  She  is  an  epileptic 
who  began  to  have  fits  "  in  early  childhood,"  and  has  had 
them  at  variable  intervals  ever  since.  There  is  no  definite 
neurotic  history  to  be  obtained,  though  her  statements  made 
at  different  times  are  somewhat  contradictory. 

She  began  to  menstruate  when  she  was  thirteen,  and  ceased 
to  do  so  when  she  was  forty  years  of  age.  She  left  home 
when  nine  years  of  age,  and  has  had  four  children,  all  of 
them  being  now  alive  aud  healthy.     She  has  been  twice  an 
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inmate  of  an  asylum — once  "  when  very  young  "  at  Sedgefield 
for  six  months,  and  once  at  York  "  for  a  short  time  when 
she  was  about  twenty-five  years  old. 

Now  she  is  described  as  "  fairly  intelligent/*  but  she  has 
fits  of  bad  temper  in  which  she  will  not  take  food,  and  refuses 
to  do  anything  except  ordinary  knitting.  She  is  sometimes 
cheerful  and  talkative,  at  others  spiteful  and  rude  in  her  lan- 
guage. She  has  no  morbid  appetites,  and  her  conduct  to 
others  has  on  the  whole  been  satisfactory  since  her  admission. 

The  epileptic  attacks  to  which  she  is  subject  vary  much 
in  frequency  ;  she  sometimes  has  several  daily,  and  rarely 
passes  a  day  withont  a  fit,  three  or  four  a  week  being  the 
smallest  number  noticed  since  her  admission.  They  com- 
mence abruptly  and  without  warning,  and  there  is  complete 
loss  of  consciousness  for  ten  to  twenty  minutes.  During  the 
attack  she  becomes  perfectly  rigid  all  over,  and  about  equally 
so  on  the  two  sides ;  the  hands  are  clenched,  and  there  is 
twitching  of  the  eyelids.  She  recovers  quickly,  and  com- 
plains of  stiflfness  in  the  limbs  and  pain  in  the  eyeballs. 
Nothing  like  a  post-epileptic  automatic  state  has  ever  been 
noticed. 

During  the  time  she  has  been  in  the  workhouse  she  has 
mostly  dune  Mewing,  darning,  or  knitting ;  and  before  needles 
were  found  in  her  body  she  often  had  packets  of  assorted 
needles  in  her  possession.  Afterwards  they  were  kept  out  of 
her  reach  as  far  as  possible. 

Needles  were  first  noticed  in  her  body  in  September,  1887  ; 
that  is,  after  she  had  been  in  the  workhouse  about  twelve 
months.  As  before  stated,  as  many  as  thirty-four  were 
removed  during  a  period  of  two  months  in  the  present  year ; 
sometimes  three  have  been  removed  in  one  day.  No  needles 
have  ever  been  recognised  in,  or  removed  from,  the  right 
half  of  the  body. 

From  the  nurse's  statements  and  from  examination  for 
<  '•  atruiM,  it  seems  that  needles  have  appeared  from  the  fol- 
lowing places  : 

1.  One  expelled  from  mouth  during  a  fit  of  ooughing. 
(None  have  been  passed  per  anum.) 

2.  One  from  neck  over  cricoid  cartilage. 

3.  One  frum  left  supinatus  longas  muscle  below  flexure  of 

t'lluiW. 

4.  Numerons  needles  from  left  hypochondriac,  lumbar, 
ntid  iliac  regions. 

•*'.  One  jfrom  left  erector  spiniu  uour  Wxac  cnnit. 
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6.  Several  from  left  battock. 

7.  Several  from  left  thigh,  all  aspects,  and  from  knee. 

8.  A  few  from  front  of  loft  leg. 

9.  One  from  dorsum  of  left  foot  near  first  metatarso- 
phalangeal joint. 

Needles  are  sometimes  to  be  felt  in  certain  parts  of  thn 
thigh  which  subsequently  disappear.  They  have  frequently 
been  known  to  shift  their  position  in  this  way.  No  ab- 
scesses have  ever  occurred  in  connection  with  the  presence 
or  passage  of  any  of  the  needles.  A  small  red  spot  appears 
at  the  point  where  the  needle  is  about  to  emerge,  and  after- 
wards a  small  white  scar  is  left.  No  extravasations  of  blood 
have  ever  been  noticed  from  wounding  of  vessels  during  the 
transit  of  needles. 

In  answer  to  my  question  whether  hemiansesthesia  exists 
on  the  left  side  of  the  body.  Dr.  Wilson  says  that  on  testing 
the  woman  her  replies  were  not  satisfactory,  being  sometimes 
contradictory.  But  she  did  not  seem  to  feel  a  pin-prick  as 
such  on  either  side,  though  she  perceived  and  could  localise 
touches  equally  well  on  each  side  of  the  body.  No  history 
could  be  obtained  of  previous  left  hemiansesthesia. 

She  has  not  been  confined  to  bed  during  her  stay  in  the 
workhouse  except  for  short  periods,  when  the  fits  have  been 
very  frequent.  She  has  never  been  seen  passing  needles 
into  her  body,  but  once  she  was  found  trying  to  remove  a 
superficial  needle  with  a  pin.  There  is  no  reason  to  think 
that  she  has  ever  passed  needles  into  her  body  after  the  fits, 
nor  is  she  particularly  odd  in  manner  after  the  attacks.  She 
has  never  oeen  known  to  swallow  needles,  and  no  lucid  state- 
ment can  be  obtained  from  her  as  to  how  the  needles  get 
into  her  body.  She  once  stated  in  explanation,  that  she  had 
been  ''covered  with  mustard  plasters,"  and  that  these  had 
been  "  fastened  on  to  her  body  by  means  of  needles."  No 
truthful  statements  can  be  obtained  from  her. 

She  has  never  complained  of  any  pains,  except  slight 
irritation  and  tenderness  over  needles  when  they  are  moving 
or  about  to  come  through  the  skin  head-first,  as  they  do 
almost  invariably.  Then  they  sometimes  cause  a  little  inflam- 
matory redness  with  some  surrounding  induration. 

Writing  on  October  15,  Dr.  Wilson  says  :  "  I  examined 
again  carefully  for  needles  yesterday.  I  felt  and  extracted 
one  from  the  situation  above-named  (from  the  lower  third  of 
leg).     I  felt  two  more  on  the  front  and  inner  aspect  of  the 
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1^,  aboat  three  inches  below  the  knee.  Three  were  felt 
above  these  on  the  inner  side  of  the  thigh ;  and  five  still 
hi|^her  op  and  pretty  close  together  on  the  inner  side  of 
thigh.  Four  were  felt  on  the  outer  side  of  the  thigh,  one 
\)vmg  large  and  surrounded  by  an  inflammatory  area,  so 
that  it  feels  almost  like  a  pencil.  I  also  noticed  numerous 
red  spots  at  places  where  needles  might  have  been  inserted." 

Tbis  case  is  certainly  a  very  remarkable  one,  seeing  that 
the  woman  is  far  from  being  demented,  that  she  is  not  to  any 
T  '  '  extent  hemiansBsthetic,  and  that  nothing  like  post- 
^  automatic  states  have  ever  been  recognised,  during 
some  of  which  she  might  haye  pushed  the  needles  into  various 
pnrt«  of  her  body.  Nor  does  it  appear  that  there  was  any- 
t  h  uig  to  be  gained  by  the  patient  thus  torturing  herself  during 
her  residence  in  the  workhouse. 

It  is  surprising,  too,  that  snch  a  nomber  of  very  large 
needles  could  haye  been  pushed  in  and  should  have  made 
their  way  through  different  parts  of  the  body  without  injur- 
ing any  large  yessels  or  nerves,  and  without  causing  a  single 
abscess  or,  apparently,  any  very  great  amount  of  inconyeni> 
enoe. 

Note. — After  this  communication  was  made  to  the  Society, 
a  paper  was  read  before  the  Medical  Society  of  the  County  of 
Albany,  U.S.,  February  10,  1892,  by  Dr.  J.  D.  Craig  (who 
has  kindly  sent  me  a  reprint),  on  a  "  Remarkable  Collection 
of  Foreign  Bodies  in  the  Stomach,"  in  which  ho  gives  some 
details  concerning  a  woman,  an  inmate  of  an  asylum,  as  to 
whom  he  writes: — "Two  hundred  and  eighty-six  needles 
were  taken  from  the  body  during  life,  three  were  passed 
from  the  rectum  during  sickness,  and  eleyen  were  taken 
from  the  tissaes  after  death." 
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XV. — A  case  of  Rapid  Heart.      By  F.  0.  Bdckland, 
M.B.     Bead  December  11,  1891. 

VIOLET  A.,  (Bt.  11,  first  came  under  my  observation  in 
January,  1890,  on  account  of  palpitation,  shortness  of 
breath,  and  fainting  on  comparatively  slight  exertion.  On 
one  occasion  when  hurrying  upstairs  she  became  giddy,  fell, 
and  could  not  rise  for  three  or  four  minutes.  Attacks  of 
palpitation  had  been  frequent  for  five  or  six  years.  The 
child  was  fair,  thin,  precocious,  and  extremely  excitable. 

The  father  is  a  general  paralytic,  and  the  maternal  grand- 
mother is  insane.  There  have  been  no  previous  illnesses  of 
note. 

Development  was  good,  the  chest  well  formed,  and  there 
were  no  obvious  morbid  appearances  beyond  undue  pallor. 
The  apex  beat  was  in  its  normal  site,  the  cardiac  impulse 
forcible,  but  jerky  and  irregular,  and  the  area  of  dulness 
showed  no  increase.  With  the  stethoscope  the  disorder  of 
rhythm  was  readily  detected,  but  no  murmur  could  be  heard. 
The  pulse  was  80,  irregular,  fairly  full,  compressible,  and 
with  three  or  four  consecutive  beats,  in  every  eight  or  ten 
striking  the  finger  with  considerable  force. 

The  citrate  of  iron  and  ammonium,  with  sal  volatile  and 
spirit  of  chloroform  was  prescribed,  and  a  visit  to  the  country 
recommended.  The  patient  returned  from  Kent  in  about 
three  weeks,  and  on  two  or  three  examinations  no  irregularity 
of  the  cardiac  action  was  detected,  nor  was  any  palpitation  or 
distress  experienced  on  running. 

On  March  27  she  developed  measles  which  ran  a  usual 
course  with  very  mild  chest  symptoms  till  April  2,  upon 
which  day,  at  about  8  p.m.,  the  heart  suddenly  began  to  beat 
at  the  rate  of  215  per  minute.  There  was  pallor,  distress, 
and  shallow  respiration,  24  per  minute.  On  palpation,  the 
agitation  of  the  heart  was  very  marked,  and  the  impulse  was 
felt  to  be  good.  The  sounds  were  loud  and  pure.  The  pul- 
sations in  the  radial  artery  could  not  be  counted ;  the  vessel 
seemed  to  be  persistently  full,  not  easily  compressed  and 
vibratory.  The  next  morning  the  pulse  was  96,  irregular, 
one  beat  in  every  four  or  five  being  slow  to  follow.  All  went 
well  till  April  9,  upon  which  day  the  temperature  rose  from 
normal  to  100°,  at  which  point  it  remained  till  the  14th.     On 
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the  14th  it  rose  to  101*4°,  and  on  the  snbseqaont  days  it 
fluctuated  between  99**  and  103°  (vide  chart,  Fij?.  13). 

On  the  morning  of  the  15th  the  pulse  was  90,  regular,  and 
well  filled  between  the  beats ;  in  the  evening  it  could  not  be 
counted,  and  the  heart  was  found  to  be  beating  at  the  rate  of 
210  per  minute.  From  this  date  till  the  25th,  i.e.  for  ten 
days,  the  cardiac  cycles  averaged  206  per  minnte.  An  ir- 
regular, agitated,  tumbling  action  of  the  heart,  accompanied 
by  sensations  of  faintness  and  discomfort,  ushered  in  the 
attack,  but  during  the  period  of  excessive  rapidity  the  rhythm 
was  undisturbed,  the  impulse  forcible,  ana  the  respiration 
not  so  much  accelerated  as  one  would  have  expected,  being 
27,  somewhat  shallow,  but  without  dyspncDa.  niere  was  no 
pain,  but  during  the  first  five  days  of  the  disturbance  there 
was  considerable  discomfort,  the  patient  complaining  of  pal- 
pitation and  interrupted  sleep.  During  the  last  five  days, 
however,  the  child  said  that  she  felt  better  and  more  com- 
fortable, and  that  the  palpitation  bad  ceased,  although  the 
heart  was  still  beating  at  the  rate  of  205  per  minute.  No 
murmur  could  be  detected,  nor  was  there  any  increase  in  the 
area  of  cardiac  dulness. 

This  heart-riot,  like  the  previous  attack,  also  ceased  sud- 
denly, the  number  of  beats  being  200  at  9  p.m.  on  April  25, 
and  84  at  10  a.m.  on  April  26.  No  headache  nor  neuralgic 
pain  of  any  kind  was  experienced.  There  was  hypersBsthesia, 
especially  on  the  back,  and  the  tache  cerebrale  was  readily 
obtained  on  the  forehead,  chest,  and  abdomen.  The  pupils 
reacted  to  light,  but  were  slow  in  contracting. 

On  April  18,  19,  and  20,  urine  was  passed  involuntarily 
as  well  as  voluntarily ;  this  was  not  due  to  over-distension 
of  the  bladder.  There  was  no  albumen,  blood,  nor  sugar. 
On  22nd  and  23rd  four  offensive,  semi-digested  motions  were 


Treatment  by  means  of  stimulants  and  heart  tonics  was 
adopted  throughout,  but  the  result  was  unsatisfactory  and 
disappointing.  Neither  digitalis  nor  strophanthus  combined 
with  bromide  of  ammonium  seemed  to  have  the  slightest 
effect  in  controlling  the  heart.  Dr.  Maclagan,  who  kindly 
saw  the  patient  with  me,  suggested  the  application  of  mustard 
to  the  neck,  and  subsequently  blisters  were  applied  to  the 
back  of  the  neck — apparently  without  effect. 

On  April  22  I  applied  the  constant  current  (5 — 6  m.  a.)  to 
the  region  of  the  pneumogastric  in  the  neck.  This  reduced 
the  rate  of  the  cardiac  cycles  for  the  moment  from  210  to 
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202.  I  repeated  the  application  on  the  following  day  with  a 
Himilar  reenlt,  bat  since  the  patient  complained  of  the  prick- 
ling and  heat  from  the  electrode  and  seemed  to  dread  the 
proceeding,  I  gave  it  op. 

On  April  28  a  belladonna  plaster  was  applied  over  the 
heart,  and  on  the  25th  Fellow's  syrup  was  given  three  times 
a  dav. 

Rmarki. — In  this  case  there  appear  to  me  to  be  some 
points  of  interest.  At  the  time  of  the  first  and  short  attack 
on  April  2,  both  Dr.  Maclagan  and  myself  were  inclined  to 
the  opinion  that  the  measles  poison  had  set  np  some  cerebral 
disturbance.  However  this  may  be,  the  predisposition  to 
ondae  frequency  of  the  cardiac  action  mnst  not  be  lost  sight 
of.  There  was  clearly  a  record  of  irritable  heart  and  a  history 
of  neurotic  taint. 

That  fever  was  present  during  both  of  the  attacks  is 
evident  from  the  chart,  but  I  do  not  think  that  the  pyrexia — 
whether  due  to  the  measles  poison  or  to  other  disease  germ — 
the  sole  factor  in  inducing  the  condition.     Furthermore, 


the  rapidity  of  the  heart's  action  was  not  influenced  by  the 
rise  and  fall  of  the  temperature. 

Although  it  is  not  improbable  that  inflammatory  states  of 
the  heart  may  be  stirred  up  by  the  poisoq  of  measles,  the 
Hudden  cessation  of  the  storm  and  the  normal  area  of  cardiac 
dulneM,  seem  to  tjzclude  endocarditis,  myocarditis,  and  other 
Btructaral  change,  albeit  some  such  condition  may  exist 
without  being  detected. 

Symptoms  suggestive  of  inflammation  of  the  brain  or  of 
its  memoranes  were  present,  but  here  again  the  very  sudden 
subsidence  of  the  state  seems  to  negative  this  hypothesis. 
It  is  curious  that  at  one  time  the  patient  was  conscious  of  the 
ezoeisive  speed  at  which  the  heart  was  beating,  while  at 
another  time  no  palpitation  or  discomfort  was  experienced. 

As  regards  tne  circulation,  the  vibratory  condition  of  the 
pulse  seems  to  suggest  that  the  onward  flow  of  the  blood  was 
slow,  and  since  there  was  no  evidence  of  over-distension,  it  is 
probal'h*  thiit  the  diastole  was  too  short  to  admit  of  the  ven- 
tnclo  I 'ting  properly  filled;  so  that,  if  it  were  filled,  it  did 
not  empty  itselt  during  the  svstole,  although  the  impulse 
against  the  chest-wall  gave  evidence  of  the  contraction  Dein|f 
good.  Had  there  been  over-distension,  it  is  probable  that  it 
been  indicated  by  some  increase  in  the  area  of 

li  till  suggested  that  in  cases  of  tachycardia  the 
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arterioles  and  capillaries  are  contracted.  Dr.  S.  West,  in 
some  cases  of  so-called  "  paroxysmal  harry  of  the  heart/'  has 
met  with  some  success  from  the  use  of  nitrite  of  amyl,  which 
rather  suggests  diminution  from  nerve-influence  in  the  size  of 
the  small  vessels. 

That  the  patient  was  suffering  from  a  low  fever  I  am  pre- 
pared to  admit,  but  I  am  unable  to  assign  any  cause  to  its 
occurrence,  nor  can  I  associate  the  pyrexia  with  the  morbid 
activity  of  the  heart;  yet  I  will  venture  the  opinion  that  the 
disturbance  was  an  expression  of  an  abnormal  condition  of 
nerve-centres — not,  for  instance,  of  those  of  the  vagus-roots 
or  of  its  terminals,  nor  of  the  sympathetic,  but  general — in 
the  hope  that  those  of  large  experience  may  throw  some 
light  upon  the  obscurity  of  the  case. 
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XVI. — A  case  of  Oottt  of  the  Penis.    By  Sir   Dvce 
DuoKWORTH,  M.D.,  LL.D.     Read  January  8,  1892. 

AMONGST  the  more  rare  forms  of  acute  gout  is  that  in 
which  the  penis  is  mainly  involved.  The  following 
oaie  is  so  remarkable  as  to  be  worthy  of  record. 

E.  H.,  set.  42,  a  glass-cutter,  married,  with  five  children, 
was  admitted  into  Matthew  Ward  in  St.  Bartholomew's  Hos- 
pital under  my  care  on  June  25,  1891,  suflfering  from  pains  in 
several  of  his  joints  and  in  his  g^at  toes  He  was  a  well- 
nonrished,  healthy-looking  man.  The  face  was  flnshed,  rather 
florid,  but  without  any  dilated  vessels.  Tho  skin  was  per- 
spiring. Temp.  100°.  No  respiratory  difficulty.  Conjunc- 
tive clear.  No  uratic  deposits  visible  anywhere.  No  evi- 
dence of  lead-impregnation  The  tongue  was  rather  dry  and 
thickly  furred.     He  habitually  drank  two  pints  of  beer  daily. 

He  had  always  been  healthy,  with  the  exception  of  an 
attack  of  lead-colic  sixteen  years  ago,  for  which  he  was 
treated  in  St  Bartholomew's  Hospital,  and  four  attacks  of 
ft.  ■  '  ^  -pflj  situated  in  the  feet  and  once  in  one  hand  ;  the 
la  i'se  attacks  occurred  six  months  agfo.     His  father 

had  ttufiored  from  gout.  He  served  for  some  years  in  the 
7th  HnsMurs,  and  was  for  three  years  in  India.  He  was  in- 
valided oat  of  the  army  for  right  inguinal  hernia  twenty 
years  ago. 

Five  days  before  admission  he  was  awakened  by  sudden 
r:i  'lie  right  wrist- joint  and  the  right  great  toe.     The 

f<  day,  at  7  a-m.,  he  experienced  pain  in  the  penis, 

and  ikwuke  with  the  organ  in  a  state  of  erection,  which  has 
continued  without  intemission  up  to  the  present  time.  On 
June  24  pain  ooonrred  in  the  left  great  toe. 

Tho  various  thoracic  and  abdominal  organs  were  found  to 
be  healthy.  'Ilie  urine  was  acid,  sp.  g^.  1022,  and  free  from 
albumen.  The  penis  was  riffid  and  finiily  erect,  distressingly 
painful  and  annoying,  and  apparently  turgid  with  blood. 
1 "  gement  was  unifonn,  the  gUuis  partly  covered  by 

th<.  }..i  |..ice,  and  free  from  any  smegma.  No  enlaivements 
or  knots  were  anywhere  palpable,  and  none  were  found  in 
the  perinieum.  The  tettee  were  nataral.  There  waa  a  nnall 
reducible  right  inguinal  hernia. 

Baimnitiet. — The  right  wrist  was  tumid,  red,  and  very 
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tender,  with  some  oedema.  There  were  no  knotty  enlarge* 
ments  of  phalangeal  joints  or  deflections  of  the  axes  of  the 
fingers,  bome  pain  in  the  left  thumb  and  roetacarpo-pha- 
langeal  joints.  Both  great  toe- joints  were  somewhat  enlarged, 
but  were  free  from  pain  and  oedema. 

On  the  evening  of  June  25  the  temperatore  rose  to  102°, 
and  a  bad  night  was  passed.  The  painful  joints  were  wrapped 
in  belladonna  liniment,  diluted  witn  three  parts  of  water,  and 
the  colchicum  and  magnesia  draught  of  the  hospital  was  given 
every  six  hours.     The  diet  was  chiefly  farinaceous  and  milky. 

The  next  day  the  bowels  were  opened  freely  after  a  dose 
of  Haustus  SennsQ  Co.  with  half  a  drachm  of  colchicum  wine, 
and  a  suppository  of  morphine  was  placed  in  the  rectum  with 
a  view  of  relieving  the  priapism. 

The  temperature  varied  from  99°  to  100°  for  two  days, 
and  the  articular  pains  moderated,  but  the  priapism  persisted 
day  and  night.  A  cage  was  arranged  over  the  abdomen  to 
remove  the  pressure  of  the  bedclothes. 

Micturition  was  painful.  A  catheter  was  passed  without 
any  diflSculty,  and  thirty  ounces  of  urine  were  removed.  No 
calculus  was  felt  in  the  bladder. 

June  28. — The  urine  was  again  removed  to  the  extent  of 
a  pint,  and  proved  very  acid.  The  colchicum  draught  was 
continued,  and  bromide  of  potassium  and  chloral  were  given 
without  any  good  effect  on  the  priapism.  A  pill  with  camphor 
and  opium  was  also  given  without  any  relief.  Some  fish  was 
added  to  the  diet. 

June  29. — Some  fresh  pain  occurred  in  the  right  ankle, 
but  no  rise  of  temperature  occurred.  The  urine  was  regularly 
withdrawn  by  catheter.  A  mixture  with  potassium  bicar- 
bonate 20  grains,  colchicum  wine  20  minims,  out  of  pepper- 
mint water,  was  now  given  thrice  daily,  and  a  calomel  purge. 

The  temperature  rose  to  100°  and  101°  on  June  30  and 
July  1,  in  connection  with  articular  pains.  The  priapism 
still  persisted,  but  to  a  rather  less  degree  than  before.  He 
now  passed  his  urine  naturally,  but  as  the  secretion  was 
rather  offensively  odorous,  the  bladder  was  washed  out  with 
a  lotion  of  quinine  and  dilute  nitric  acid,  three  grains  and 
three  minims  respectively  to  the  ounce  of  water.  A  mor- 
phine draught  was  given  each  night,  and  potatoes  and  spinach 
were  added  to  the  diet. 

On  July  4  the  priapism  still  continued.  Lead  lotion  was 
now  ordered  as  an  application  to  the  penis. 

July  7. — All  the  joints  now  free  from  pain,  but  the  pria- 
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Si  Bin  is  still  present.  The  temperature  now  yaries  from  97^  to 
8^.  Citrate  of  potassium  and  bark  were  g^ven  by  day,  and 
a  pill  of  Dover's  powder  and  colchicum  at  bedtime.  Half 
meat  diet  was  ordered.  He  now  g^t  out  of  bed  for  part  of 
each  day,  improving  in  all  respects,  the  penis  gradually 
becoming  lees  and  less  turgid  till  July  14,  when  it  had  re- 
■nmed  ito  natural  condition,  priapism  having  persisted  for 
fully  three  weeks. 

The  main  features  of  the  foregoing  case  may  be  sum- 
marised as  follows : 

The  man  inherited  g^ut  from  his  father.  The  occurrence 
of  hernia  entailed  his  giving  up  an  active  mode  of  life,  and 
he  betook  himself  to  an  occupation — that  of  glass-cutting — 
which  brought  him  in  the  way  of  lead-impregnation.  He 
consumed  a  considerable  quantity  of  malt  liquor,  and  hence 
in  several  ways  encouraged  the  (development  of  his  constitu- 
tional taint. 

There  remain  to  be  considered  at  least  two  points ;  first, 
the  character  of  the  lesion  involving  the  penis,  and  the  reason 
for  its  determination  to  that  organ. 

Gout  is  not  inapt  to  alight  in  acute  form  on  certain  parts 
of  the  ^'onito-urinaiT  system.     Thus  we  meet  with  cystitis, 

troHtatitis,  and  orchitis  distinctly  due  to  gouty  influence, 
'rethritis  is  also  recognised,  and  is  apt  to  supervene  as 
articalar  troubles  are  passing  off.  The  gouty  affections  of 
the  penis  at  present  commonly  recognised  are — Ist.  Those 
connected  with  thrombosis  of  the  veins  in  the  corpus  caver- 
nosum,  which  may  lead  to  the  prodaction  of  hard  circumscribed 
painless  nodules,  varying  in  sise  from  a  pea  to  that  of  a  French 
bean.  These  may  slowly  or  only  incompletely  disappear.  2nd. 
Fibroid  thickening  of  the  spongy  ana  prostatic  portions  of 
t)  'ra  may  occur,  loading  to  tough  stricture.     3rd.  In- 

•  i  of  the  fibrous  sheath  of  the  corpus  cavemosum, 

caused  by  fibroid  tissue  in  bands  or  lumps,  which  may  occur 
on  the  sides,  dorsum,  or  septum.  These  are  commonly  very 
chronic,  and  may  not  completely  disappear.  Priapism  is 
sometimes  a  trouble  to  elderly  males,  the  subjects  of  irregular 

?^oat,  occurring  chiefly  during  the  night  ana  without  erotic 
oelinf^  The  urine  is  generally  very  acid  in  such  caaea,  and 
they  yield  rapidly  to  treatment  with  aikalies.  Lastly,  withoot 
any  pain,  but  quietly,  there  may  be  a  gradual  depotition  of 
uratic  tophi  in  the  skin  of  the  penis  and  scrotum. 

In  the  case  now  recorded  there  were  no  physical  signs  of 
thrombosis  of  veins  iu  any  part  of  the  body  of  the  penis,  but 
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I  cannot  entertain  any  doabt  that  the  lesion  was  really  of  tit  is 
natare,  and  that  some  meshes  of  veins  were  blocked.  I  also 
venture  to  believe  there  mny  have  been  some  plastic  gouty 
inflammatorv  condition  of  the  trabecular  elements  associated 
with  this.  Such  a  condition,  as  I  have  remarked,  if  present, 
afforded  no  appreciable  physical  signs  in  this  instance. 
That  it  was  truly  of  a  gouty  nature  I  can  have  no  doubt.  I 
know  of  no  similar  case  as  recorded  in  the  very  extensive  litera- 
ture of  gout.  It  must  therefore  be  regarded  as  most  excep- 
tional and  rare,  and  be  included  amongst  those  infrequent 
varieties  of  this  wide-spread  disorder,  amongst  which  gouty 
parotitis  may  be  mentioned.  It  is  remnrkable  that  the  penis 
should  so  often  escape,  for  the  bladder,  the  prostate  gland, 
and  the  testes  are  not  uncommon  points  whereon  acute  gouty 
processes  alight.  There  was  no  reason  to  believe  that  any 
inordinate  indulgence  in  venery  was  practised  in  the  case 
just  described. 

Since  the  case  above  related  was  read  before  the  Society 
I  have  been  kindly  informed  by  Dr.  Sunter,  of  Isleworth, 
formerly  of  the  Army  Medical  Department,  of  an  instance 
of  gout  of  the  penis  which  was  recorded  in  the  Dublin 
Journal  of  Medical  Science  for  1838.  In  vol.  xiii,  on  p.  138, 
the  following  particulars  are  given,  as  related  by  Dr.  Weise, 
of  Fraustadt.  A  shoemaker,  sat  45,  suffered  from  annual 
attacks  of  gout  in  the  feet,  which  usually  lasted  for  many 
weeks.  After  an  attack  lasting  three  weeks  the  gout  suddenly 
left  the  feet  and  attacked  the  penis,  which  became  erect  and 
extremely  painful.  There  had  never  been  any  disease  of  the 
genitalia.  The  urine  contained  occasionally  small  particles  of 
reddish-yellow  gravel.  The  pains  were  relieved  by  treat- 
ment, but  returned  usually  in  the  evening  with  greater 
violence.  After  three  weeks — just  the  time  that  elapsed  in 
my  case — the  penis  was  free,  but  gout  came  in  the  right  foot 
and  left  elbow-joint.  Continued  perspiration  and  turbid 
nrine  announced  the  crisis,  and  in  fifteen  days  all  the  sym- 
ptoms disappeared,  and  the  patient  made  a  complete  recovery, 
and  remained  well. 

A  second  case  has  also  been  reported  in  consequence  of 
my  communication,  and  is  given  by  Dr.  Spencer  Smyth,  of 
Bournemouth,  in  the  British  Medical  Journal  of  January  30, 
1892,  on  p.  224.  It  occurred  in  the  person  of  a  captain  in 
the  Royal  Navy,  set.  about  60,  married  The  penis  was 
greatly  swollen,  very  painful,  and  phimosis  occurred,  neces- 
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RJtnting  incision  to  allow  of  micturition.  The  testes  wore 
unaffected.  Therd  waa  no  arthritis,  but  much  ardor  urinaa. 
Thure  waa  nrethritis  and  subsequent  discharge  of  much 
muco-pamlent  matter.  'Yhe  priapism  yielded  on  the  fifth 
day  of  the  attack,  after  treatment  with  colchicum  and 
alkalies  and  a  farinaceous  diet.  There  wore  occasional 
attacks  of  goat  in  the  right  foot.  Another  similar  seixure 
occurred  in  the  penis  a  year  sabseqnently. 

It  is  remarkable  that  these  cases  have  hitherto  escaped 
the  notice  of  the  best  known  authors.  They  are  certainly 
very  rarely  met  with. 
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XVII. — A  case  of  Fracture  of  the  Skulls  complicated 
with  limnorrhage  from  the  middle  meningeal  artery  : 
trephining:  recovery.  By  J.  Bland  Sutton.  Read 
January  8,  1892. 

ON  Saturday  evening,  August  15,  1891,  a  man,  ast.  30,  was 
brought  in  an  insensible  condition  to  the  Middlesex 
Hospital.  He  had  been  drinking  and  had  fallen  backwards, 
his  head  striking  the  pavement.  He  smelt  strongly  of 
alcohol,  could  not  answer  questions,  nor  was  it  possible  to 
rouse  him.  He  breathed  freely,  and  the  pupils  reacted  to 
light.  On  the  left  side  of  the  head,  slightly  posterior  to  the 
parietal  eminence,  there  was  a  superficial  scalp  wound,  and 
olood  issued  from  the  left  ear  passage. 

A  few  hours  after  his  admission  into  the  ward  he  became 
conscious  and  spoke  to  the  nurse,  but  quickly  became  insen- 
sible again.  I  saw  the  patient  for  the  first  time  at  eleven 
o'clock  on  the  morning  following  his  admission,  and  twelve 
hours  after  the  accident ;  he  was  then  comatose,  and  breathing 
stertorously.  Blood-stained  fluid  was  oozing  from  the  left 
ear  passage.  He  had  not  vomited  :  the  pupils  were  con- 
tracted and  equal.  The  right  arm  and  right  leg  were  para- 
lysed. 

Upon  these  signs,  in  conjunction  with  the  history,  I  came 
to  the  conclusion  that  the  man  had  sustained  rupture  of  the 
middle  meningeal  artery  on  the  left  side,  and  that  the  para- 
lysis depended  upon  pressure  exerted  by  an  extravasation  of 
blood  between  the  bone  and  the  dura  mater. 

Having  obtained  the  consent  of  his  relatives,  1  trephined 
the  man  at  four  o'clock  the  same  day,  the  delay  being  due  to 
the  difficulty  of  finding  his  friends. 

The  operation. — The  scalp  was  completely  shaved  and 
thoroughly  washed  with  soap  and  hot  water,  then  irrigated 
with  a  solution  of  perchloride  of  mercury  (1  in  1000).  A 
large  flap  of  scalp  was  raised  on  the  left  side,  and  a  fissure 
found  running  from  the  middle  of  the  left  limb  of  the  lamb- 
doid  suture  downwards  to  the  external  auditory  meatus. 
With  a  trephine  I  cut  out  a  circle  of  bone,  an  inch  in 
diameter,  from  about  the  middle  of  the  temporal  fossa.     As 
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soon  as  the  bone  was  removed  bIood>c1ot  projected  from 
the  orifice.  On  introdacinff  the  finger  the  dura  mater  was 
found  detached  from  the  side  of  the  sknll  hj  blood-clot ;  this 
was  scooped  out  and  the  liquid  parts  sponged  up.  By  the 
aid  of  an  electric  search-lamp  I  detected  a  fracture  running 
into  the  petrosal  portion  of  the  temporal  bone  in  the  situation 
of  the  tympannm,  but  I  could  not  find  the  torn  artery.  It 
was  neootsary  to  remove  a  small  circle  of  bone  in  front  of  and 
behind  the  first  trephine  hole,  and  snip  away  the  intervening 
strips  uf  bone.  It  was  then  found  that  the  dura  had  been 
torn  from  the  petrous  bone  and  the  subdural  space  opened ; 
in  the  free  border  of  the  torn  membrane  I  caught  the  aivided 
posterior  branch  of  the  middle  meningeal  artery  with  pres- 
sure furceps.  Any  attempts  to  tie  the  vessel  caused  the  rent 
ii)  the  membrane  to  extend,  I  therefore  decided  to  leave  the 
f<  r<HpB  on  the  artery  for  sixteen  hours.  After  thoroughly 
iting  the  cavity  the  flap  was  returned  and  sutured,  and 
toe  operation  completed. 

Toe  subsequent  course  of  the  case  was  very  satis- 
factory :  within  a  few  hours  of  the  operation  motor  power 
retnn^  in  the  arm  and  leg ;  as  the  patient  was  restless, 
and  there  was  slight  oosing  from  the  wound,  a  quarter 
of  a  grain  of  morphia  in  the  form  of  a  suppository  was 
ordered. 

Early  next  morning,  August  17,  the  wound  was  dressed 
and  the  pressure  forceps  removed.  Cerebro-spinal  fluid 
oosed  freely  from  the  ear,  and  blood  from  the  wound.  The 
meatus  was  irrigated  freely  with  sublimate  solution  (1  in 
2000). 

August  18. — Patient  can  move  the  right  arm  and  leg 
freely  ;  can  answer  qaeetions,  but  is  restless. 

AuguHt  19.— BettlaMiiess  and  discharge  of  cerebro-spinal 
tluid  continues.     Temp.  99°.     Pnlse  120. 

AtiguNt  25. — The  discharge  of  fluid  from  the  ear  has 
oeasod.  Patient  quite  conscions,  quiet,  and  answers  qaea- 
tions  rationally,  but  is  somewhat  deaf  on  the  loft  side.  The 
(liM<*harge  from  the  wound  is  stained  with  blood.  All  the 
Mtituhea  hare  been  remoTed.  From  this  date  his  reooTery  wma 
uneventfol.  , 

September  15. — Mr.  Lang  examined  the  patient't  ejet 
and  found  an  old  lenticular  opacity  in  each,  out  the  dtaot 
were  healthy. 

On  September  20  the  man  was  allowed  to  get  abont  the 
ward,  ana  in  a  few  days  he  waa  datoharged  oonTaleeoent, 
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the  wound   having  soundly  healed.     Hearing  ia  somewhat 
impaired  on  the  left  side. 

I  have  ventured  to  record  this  case  because  operations 
for  subcranial  hiomorrhage  of  this  description  are  not  common, 
and  I  think  it  fair  to  assume  that  the  man  owes  his  life  to 
surgical  promptitude. 
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XVI 11. — Five  eases  of  OastrO'mUeroslomy  and  two  of 
Jejunasiomyfor  carcinoma  of  the  stomach.  By  Fbkd. 
BowREif  AN  Jessett,  F.R.C.S.  Read  January  8, 1892. 

CARCINOMA  of  the  stomach,  whether  affecting  the  pylomB 
or  the  body  of  the  risoas,  is  sach  a  distressing  disease, 
and  so  totally  oat  of  the  power  of  the  physician  to  even 
relieye,  that  anything  which  the  snrgeon  may  be  able  to 
sagge«t  in  the  way  of  operative  interference  which  may  tend 
t  ;g  the  lives  of  patients  suffering  from  this  terrible 

;>  ,,  and  to  give  them  a  fair  amount  of  relief  during  tbc 

:iinder  of  their  lives,  must,  1  think,  be  of  interest  to  this 
.><JL  lety  and  the  profession  at  large. 

At  this  Society  on  April  24,  1891,  some  of  the  members 
present  will  perhaps  remember  that  I  showed  a  patient  on 
whom  I  had  performed  the  operation  of  gastro-enterostomy 
a  twelvemonth  before,  viz.  April,  1890.  This  patient  has 
been  able  to  enjoy  life  since,  and  to  take  ordinary  diet,  and 
is  now  (Janoary,  1892)  in  the  enjoyment  of  good  health, 
being  able  to  take  any  ordinary  diet.*  She  has  gained  flesh, 
and  the  growth  has  not  materially  increased  in  sue.  I  men- 
tii>ned  then  that  I  had  operated  on  five  caaes  for  carcinoma 
of  the  pylorus,  performing  on  each  occasion  gastro-ente- 
rostomy  by  means  of  decalcified  bone-plates,  as  suggested 
by  Senn.  Three  of  these  had  recoverea  from  the  operation 
and  lived,  one  for  nine  months  after  the  operation,  while  the 
patient  above  alluded  to  and  my  fifth  case  are  alive  and  com- 
{Niniti\ely  well. 

At  the  same  meeting  Mr.  Williom  H.  Bennett  also  showed 
a  r&nn  in  which  he  had  operated  successfully. 

H*  sulc8  these,  caaes  nave  been  reported  in  this  country 
bv  Dr.  Clarke,  of  Hnddersfield,  Mr.  Btansfield,  Birkenhead, 
Mr.  Mayo  Robson,  Leeds,  Mr.  Paol,  Liverpool,  Mr.  Beatson, 
Glasgow,  Mr.  Taylor,  Nottingham,  and  Mr.  Larkin,  Liverpool, 
as  yon  will  see  by  the  accompanying  table,  with  the  following 
results  : 


•  Tkto  patuot  (April,  lan)  to  ftill  wtU. 
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TahU  of  Cases  of  Oastro-enterostomy  jperformed  for  Pyloric 
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This  table  gives,  I  think,  a  very  favorable  result,  showing 
that  70  per  cent,  of  the  cascH  operated  upon  recovered. 

Other  cases  besides  these  nave  no  doubt  been  operated 
on  in  this  country,  the  results  of  which  have  not  yet  been 
published. 

The  operation  of  gastro-enterostomy  is  necessarily  only 
available  in  those  cases  in  which  the  pyloric  end  of  the 
stomach  is  the  seat  of  the  disease.  When  the  cardiac  end  of 
the  body  of  the  viscus  is  affected  the  operation,  of  coarse, 
would  not  be  applicable.  In  such  cases,  however,  much  may 
be  done  by  performing  the  operation  of  dnodenostomy  or 
jejunostomy,  and  thus  enabling  the  patient  to  be  fed  through 
the  fistulous  opening.  I  have  performed  this  operation  twice, 
in  both  instances  successfully,  one  patient  living  nine  months 
afterwards  comparatively  free  from  pain. 

With  this  brief  introduction  I  will  proceed  to  describe 
the  different  cases  on  which  I  have  operated. 


Cask  1. — W.  V.,  aet.  61,  bath  chair  man,  was  admitted 
into  the  Cancer  Hospital  on  February  12,  1890. 

Family  history. — Brother  died  of  cancer  of  the  abdomen. 
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Pergonal  KiHory. — Previous  health  good;  always  been 
temperate. 

Duration, — Patient  first  noticed  the  growth  in  the  begin- 
ning of  October,  1889.  Four  months  ago,  during  the  snmmer, 
he  was  employed  as  a  waiter,  and  had  to  carry  heavy  trays 
ap  and  down  stairs,  resting  the  edge  of  the  tray  against  the 
abdomen.  The  patient  says  the  growth  seemed  to  nave  com- 
menced on  the  left  side,  and  to  grow  across  towards  the  right. 
The  stomach  has  been  dilated  for  the  last  two  months.  Daring 
the  past  two  or  three  weeks  he  has  suffered  from  vomiting 
every  other  day  or  oftener ;  the  vomited  matter  was  dark  and 
frothy.  The  patient  says  in  January,  1888,  he  weighed 
1 1  St  0  lbs. ;  on  Febroair  23, 1890,  he  only  weighed  9  st.  4  lbs. 
He  does  not  complain  of  much  pain. 

Prt'Ment  condition  (February  12,  1800). — Stomach  greatly 
dilated,  aud  occupying  the  left  side,  middle,  and  lower  part  of 
abdomen.  Soccnssion  splash  readily  obtained.  There  is  a 
larffe  mass  of  disease  about  the  size  of  a  cocoa-nut,  measuring 
54  inches  from  side  to  side,  4  inches  vertically  on  the  right 
side,  and  2^  inches  on  the  left.     The  growth  is  nodular,  aud 

E resents  a  deep  notch  about  its  centre,  just  above  the  um- 
ilicus.  The  growth  occupies  the  whole  of  the  epigastric 
area,  and  extends  2  inches  to  the  right  of  the  umbilicus  and 
I  inch  below  it. 

The  g^wtli  is  moveable,  and  apparently  extends  along  the 
anterior  wall  of  the  stomach.  Percussion  gives  a  dully  tym- 
panitic note  over  the  whole  growth  excepting  to  the  extreme 
right.     The  tumonr  moves  freely  with  respiration. 

The  stomach  was  kept  washed  ont  twice  daily  with  a 
5  per  cent,  solution  of  salicylate  of  soda  and  warm  water ;  he 
was  fed  with  Brand's  essence  of  beef  by  the  month,  and 
nutritive  nM-tal  enemata.  Under  this  treatment  the  patient 
wiiM  j^rtnitly  relieved,  and  improved  in  strength. 

The  operation  of  gastro-enterostomy  was  explained  to  him, 
and  he  readily  agreed  to  have  it  oerformed.  On  Febmarv  25,  at 
8  A.M.,  he  had  an  effg  whipped  op  in  a  cup  of  tea  by  the 
mouth  ;  at  9  a.m.,  ,^iv  of  strong  beef  tea  ttrained  with  3j  of 
brandy.  At  1 1  a.m.  he  had  an  enema  of  beef  te»  3"J>  brandy 
3j-  At  twelve  o'clock  his  itomaob  was  thoroughly  washed  oat 
with  warm  water  and  salicylate  of  soda;  and  at  1.40,  ten 
iiiitnites  before  the  operation,  he  had  an  enema  of  beef  tea 
^^nj,  brandy  ^ij,  ana  when  on  the  table  a  hypodermic  in- 
jectiun  of  -14,^  gr.  of  atropine  was  given. 

Oporaiton  (2.15). — An  incision  8  inohee  long  was  mftde  in 
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the  left  linea  semilanaris,  commencing  just  below  tho  margin 
of  the  ribs.  AM  blooding  points  being  secured,  the  peritoneum 
was  opened,  and  a  portion  of  the  jejunum  as  near  as  possible 
to  its  origin  was  drawn  out.  Two  india-rubber  bands  were 
passed  through  the  mesentery  about  5  inches  apart ;  the 
portion  of  bowel  between  these  being  carefully  emptied,  they 
were  tightly  tied,  and  secured  each  with  a  pair  of  clamp 
forceps.  A  portion  of  stomach  was  next  drawn  out  through 
the  wound,  and  an  incision  about  1  \  inches  long  and  about 
1^  inches  from  the  great  curvature  made  in  its  anterior  wall, 
parallel  with  the  greater  curvature.  A  decalcified  bone-plate 
was  introduced  into  the  stomach  through  this  opening ;  the 
lateral  threads,  which  were  curved  with  needles,  being  passed 
through  all  the  coats  of  the  stomach,  tho  longitudinal  threads 
coming  out  through  the  incision.  These  were  given  to  Dr. 
Dove  to  hold  while  I  madean  incision  slightly  more  than  an  inch 
in  length  in  the  convex  surface  of  the  loop  of  jejunum.  A  bone- 
plate  was  slipped  into  the  intestine,  the  lateral  threads  being 
passed  through  all  the  coats  of  the  intestine.  All  bleeding 
points  being  secured  with  fine  catgut  ligatures,  the  two  plates 
were  approximated  and  held  firmly  together  by  Dr.  I)ove, 
while  the  corresponding  ligatures  of  the  two  plates  were 
firmly  tied.  About  eight  Lembert  sutures  were  inserted 
along  the  upper  edge  of  the  plates  uniting  the  stomach  and 
intestine.  The  lower  edge  appeared  to  be  in  suoh  good 
apposition  that  no  extra  sutures  were  introduced.  The  parts 
were  then  dropped  back  into  the  abdominal  cavity  ana  the 
puncture-wound  closed  in  the  usual  manner.  The  patient 
bore  the  operation,  which  lasted  about  forty-five  minutes, 
well,  and  passed  a  good  night. 

February  26. — ^Vomited  about  J^t  of  blood-stained  fluid. 
To  have  nothing  by  the  mouth,  and  to  have  nutritive  enemata 
every  four  hours,  beef  tea  Jiij,  brandy  3j>  ^^^  ^'^  urine 
drawn  off  every  six  hours.  Temp.  99  .  Pulse  84,  good. 
Complains  of  slight  thirst. 

February  27. — Passed  a  fairly  good  night.  Temp.  99°. 
Pulse  80,  rather  weak.  Breathing  regular  and  quiet.  Abdo- 
men soft  and  flaccid,  no  pain  or  tenderness.  Enemata  to  be 
continued  ;  no  food  by  mouth. 

February  28. — Somewhat  restless;  temperature  normal. 
No  tympanites  or  abdominal  tenderness ;  occasional  hiccough. 
Continue  nourishment  as  before ;  a  little  warm  water  given  by 
mouth. 

March  1. — Restless  night,  pulse  feeble,  and  patient  com- 
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plainod  of  mnoh  exhanstion,  and  ffradaally  became  weaker  and 
divil  in  the  eveninff,  four  days  after  the  operation. 

PoH-morUm  {JAmxch  3).— General  oldperitonilis over  liver, 
spleen,  and  cardiac  end  of  stomach.  Tne  posterior  surface 
of  many  coils  of  intestine  was  adherent  to  a  mass  of  glands 
cu vering  the  lambar  vertebra.  Large  secondary  deposits  in 
liver. 

The  adhesion  between  the  stomach  and  jejunum  at  the 
seat  of  operation  was  perfect. 

The  piece  of  intestine  attached  to  the  stomach  was  dis- 
""^"•jred,  but  showed  only  very  slight  recent  peritonitis, 
ii  was  quite  localised  to  half  an  inch  surrounding  the 
juucture. 

The  bone-plates,  as  yon  will  see  in  the  specimen,  were 
nearly  digested,  and  hung  by  the  silk  tbr^ds  from  the 
opening. 

Casb  2. — A.  C,  widow,  8Bt.  56.  Has  always  been  delicate, 
has  snlfered  constantly  from  indigestion.  For  many  years 
has  had  acute  attacks  of  dyspepsia  every  summer,  which 
confined  her  to  her  bed  for  a  fortnight  or  so.  In  February, 
1889,  during  one  of  these  attacks  she  noticed  a  "lump," 
which  gradnally  increased  in  sise.  She  was  constantly 
troubled  with  vomiting  and  pain  after  taking  food.  She 
came  nnder  my  care  in  the  hospital  in  February,  1890. 

Pre»eni  $taU. — There  is  a  tumour  in  the  abdomen  occupy- 
ing nearly  all  the  epigastric  region,  very  slightly  moveable. 
Stomach  is  much  dilated.    Suconssion  splash  very  perceptible, 
more  or  less  constant  vomiting,  returning  nearly 
t  itg  she  took.     On  March  31  she  vomited   "coffee 

L'  "    mixed    with    food.      Patient    fed    by    nutritive 

ined  suppositories;  notwithstanding  she 
and  became  extremely  feeble,  and  ex- 
tin.     I  advised  gastro-enterostomy  as  a 

y Ihepoorwomau  readily  consented,  and  on 

.Xpril   I  J  -f  been  prepared  as  Case  1,  I,  with  the 

".  penormed  the  operation  by  making 

i  a  semilunaris.     She  bore  the  opera- 

icW   took  about  forty  minutes  in  its  performanoe, 

^  nutritive  MieiBata  of  peptonised  beef  tea  and 

brniiw  •  •  - — '       On   April   15,  two  days  after  the 

,  >v  the  month  with  Jj  of  peploidaed 

milk  ovfiy  Uuur,aua  bcel  teaand  port  wine  enemata  every  six 
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hoars,  and  Kjminisod  meat  Bappositories  every  six  hoars.  She 
made  an  uninterrupted  recovery,  and  was  transferred  to  the 
General  Ward  on  April  20,  eight  days  after  the  operation.  This 
was  the  patient  I  showed  at  the  Society's  meeting  on  April  24. 

Casi  3. — E.  W.,  8Bt.  45,  married  woman,  nine  children, 
the  youngest  nine  months  old. 

Pamily  history. — Nil. 

Present  condition. — Suffers  considerable  pain  after  eating, 
usually  about  fifteen  to  twenty  minutes  after.  For  the  last 
three  months  has  vomited  after  everything  she  takes,  food 
returning  undigested.  Two  weeks  before  admission  the  vomit 
was  of  the  colour  of  "  porter."  The  abdominal  parietes  are 
very  thin,  peristaltic  action  of  bowel  being  plainly  visible. 
The  stomach  is  much  dilated,  extending  to  midway  between 
nmbilicus  and  pnbes.  A  tumour  the  size  of  a  Tangerine 
orange  is  situated  just  above  the  umbilicus,  freely  moveable. 
Excepting  for  the  patient's  extremely  emaciated  condition, 
this  was  to  all  appearance  a  suitable  case  for  pylorectotny. 

The  patient  being  prepared  for  operation,  as  described  in 
Case  1,  on  June  4,  the  patient  being  under  the  influence  of 
ether,  I  made  an  incision  in  the  middle  line  between  the  en- 
siform  cartilage  and  pylorus.  On  opening  the  peritoneum 
the  tumour  at  once  came  into  view.  The  mass  was  freely 
moveable,  and  extended  from  the  pylorus  to  about  two  inches 
along  the  lesser  curvature  of  the  stomach.  The  mesenteric 
and  lumbar  glands  were  found  to  be  much  enlarged,  and,  the 
patient  being  in  a  feeble  condition,  I  decided  not  to  attempt 
to  remove  the  diseased  pylorus,  but  to  content  myself  with 
performing  gastro-enterostomy.  This  was  quickly  done  with 
decalcified  bone-plates,*  the  parts  dropped  back,  and  the 
abdominal  wound  closed  in  the  usual  manner.  The  patient 
stood  the  operation  very  well.  The  after-treatment  was  iden- 
tically the  same  as  in  Case  2. 

The  patient  made  a  good  recovery,  and  was  able  to  take 
her  food  well  until  the  time  of  her  death  in  February,  1891, 
nine  months  after  the  operation.  The  disease  had  consider- 
ably increased.     No  post-mortem  could  be  obtained. 

*  In  this  operation  I  adopted  a  modification  of  the  bonc-plate  by  inserting 
into  the  opening  of  one  of  these  a  decalcified  tione  cylinder,  which  fitted  the 
opening  accurately  when  both  plates  were  in  position.  I  inserted  the  cylinder  in 
this  opening  into  the  opposing  plate,  and  fixed  the  two  together  with  ligatnres  in 
the  ordinary  way.  By  experiments  with  the  tube  in  this  case  I  found  the 
objection  to  this  modification  was  the  difliculty  of  inserting  the  plate  with  the 
bone  cylinder  attached  into  the  bowel  through  the  ordinary  opening. 
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Ca8B  4. — C.  G.,  »t.  67,  male.  Has  complained  of  pain  and 
indi^'estion  for  the  last  fiye  years;  during  the  last  twelve 
mouths  has  had  oocaaional  vomiting  from  two  to  three  hoars 
after  food.  Vomited  matter  thick,  frothj,  dark  green ;  no 
blood. 

Family  hittory. — Nil. 

Pre$ent  eondUion, — ^The  stomach  is  much  dilated,  and  snc- 
onssion  note  easily  produced.  There  is  no  distinct  tamoar, 
but  an  apparent  thiclcening  over  the  pylorus,  which  is  very 
tender  on  pressure.  The  vomiting  and  pain  are  so  great  that 
the  man  begs  to  have  something  done  for  him.  The  opera> 
tion  of  gastro-enterostomy  was  explained  to  him,  and  he 
readily  consented  to  have  it  performed. 

On  July  18,  having  been  prepared  for  operation  as  already 
described,  I  proceeded  to  penorm  a  gastro-enterostomy  with 
bone-plates  through  an  incision  in  the  middle  line  between 
the  ensiform  cartilage  and  umbilicus.  The  only  difference 
between  the  details  in  this  case  and  that  of  the  others  already 
described  was  that  I  fastened  the  jejunum  to  the  posterior 
wall  of  the  stomach  by  tearing  an  opening  through  the  trans- 
verse mesocolon,  and  drawing  a  portion  of  the  stomach 
through  the  opening  thus  made  before  making  the  opening 
for  the  passage  of  the  plate.  I  experienced  no  difficulty  in 
doing*  tnis,  and  think  it  well  worthy  of  being  adopted  in 
certain  cases,  as  it  avoids  the  chances  of  kinking  of  the 
intestine. 

In  this  case,  unfortunately,  I  yielded  to  the  entreaties  of 
the  patient  to  have  the  operation  performed  in  the  small 
ward  in  which  he  then  was,  as  he  begged  to  be  allowed  to 
have  the  same  nurse  to  take  charge  of  him.  Although  every 
preoantion  was  taken  to  disinfect  the  ward,  and  scrupulous 
care  was  taken  at  the  time  of  the  operation,  this  patient  died 
on  the  tenth  day  from  septic  peritonitis. 

The  post-mortem  revealedf  the  ^M^t  that  perfect  union  had 
taken  place  between  the  stomach  and  intestine,  and  not  the 
slightest  leakage  ooold  be  discovered ;  in  fact,  in  the  lesser 
perituneum  there  was  soaroely  any  inflammatory  exudation, 
this  being  entirely  limited  to  the  small  intestines  and  omentum, 
due  presumably  to  some  septic  infection  taking  place  during 
the  perfomanoe  of  the  operation. 

Casi  5. — E.  H.,  »t.  52,  male,  oonsolted  me  suffering  from 
viol'  nt  pain  in  the  epigastriom,  aooompanied  bv  oonttant 
voiiiitinur.     He  had  been  suffering  more  or  less  for  the  last  two 
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j9Kn,  and  for  the  last  twelve  months  had  not  been  able  to  take 
any  solid  food.  For  three  weeks  before  consulting  me  he  had 
on  various  occasions  vomited  mucus  and  "  coffee  grounds." 

No  history  of  cancer  in  his  family. 

Present  condition. — Has  lost  considerable  amount  of  flesh 
lately.  He  vomits  nearly  everything  he  takes,  and  complains 
of  most  excruciating  pain  in  the  epig^trium.  There  is  a 
good  deal  of  tenderness  over  the  pylorus,  but  no  very  distinct 
tumour  can  be  felt;  on  deep  pressure,  however,  a  good  deal 
of  thickening  appears  to  exist  at  the  pylorus.  The  pain, 
however,  was  so  excessive,  and  the  vomiting  so  distressing, 
that  the  patient  begged  of  me  to  do  something  to  relieve  him. 
I  determined,  therefore,  to  make  an  incision  in  the  median 
line  between  the  ensiform  cartilage  and  umbilicus,  and  to  be 
guided  by  circumstances  as  to  the  future  steps  to  be  pursued. 

February  2. — The  patient  being  prepared  as  in  the  other 
cases,  I  opened  the  abdomen  as  above  decided.  On  exploring 
the  pylorus  it  was  found  to  be  considerably  thickened  and 
very  hard  and  rounded.  The  stomach  was  much  dilated  and 
walls  thickened.  I  therefore  determined  to  perform  gastro- 
enterostomy. A  loop  of  jejunum  was  readily  pulled  out  of 
the  wound,  and  united  to  the  anterior  wall  of  the  stomach  in 
a  similar  manuer  as  described  in  Case  1. 

The  patient  was  very  exhausted  after  the  operation,  but 
by  repeated  enemata  of  beef  tea  and  brandy  he  soon  rallied, 
and  never  gave  me  the  slightest  cause  for  anxiety  afterwards. 
He  was  fed  on  the  second  day  with  peptonised  milk  in  a 
similar  manner  as  in  Case  2. 

He  is  now  able  to  enjoy  ordinary  diet,  and  has  no  vomiting 
whatever. 

The  thickening  in  the  epigastrium  has  not  increased,  but 
the  tenderness  and  pain  has  disappeared  entirely  ;  and  if,  as 
may  be  hoped,  this  is  a  case  of  fibrous  stricture  of  the 
pylorus,  there  is  every  hope  and  expectation  that  he  may  be 
permanently  cured.* 

The  following  two  cases  illustrate  the  method  of  relieving 
patients  suffering  from  gastric  carcinoma  in  which  the  operation 
of  gastroenterostomy  is  contra-indicated.  In  these  two  cases 
great  comforfrwas  given  by  performing  the  operation  of  joju- 
nostomy. 

Casi  6.  Jejunostomy. — J.  C,  set.  45,  male.     Has  suffered 

*  Tbia  patient  still  remaini  in  good  health  (April,  1892). 
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from  pain  after  food  and  occasional  vomiting  daring  the  last 
two  years ;  the  vomiting  has  mach  increased  of  late,  accom- 
panied bj  intense  pun.  A  tnmoar  was  felt  under  the  left  inter- 
oostal  cartilage,  rery  tender  and  apparently  fixed.  Tho  pain 
was  so  great  after  taking  any  kind  of  food,  that  the  patient  had 
to  be  fed  almost  entirely  by  the  rectum.  He,  however,  lost 
ground  considerably,  and  it  became  necessary  to  do  something 
if  the  man's  life  was  to  be  prolonged.  The  only  means  of 
doing  this  was,  in  my  opinion,  to  open  his  jejunam,  and  thns 
be  enabled  to  feed  him.  On  June  10,  the  patient  being 
prepared  for  the  operation  by  nutritive  enemata,  &c.,  as 
oefore  described,  I  made  a  median  incision  between  the 
ensiform  cartilage  and  umbilicus  about  two  inches  long,  and 
by  pushing  asiae  the  omentum  and  transverse  colon  was 
enabled  to  hook  up  a  piece  of  the  jejunum  close  to  its  origin ; 
this  was  drawn  out  through  the  woand,  and  a  silkworm 

Stt  suture  passed  for  about  one  and  a  half  inches  through 
e  seroDs  and  moscnlar  coats  of  the  intestine,  one  on  one 
side  of  the  gnt  and  one  on  the  other,  about  an  inch  apart.  Two 
other  sutores  were  then  passed  through  the  serous  and  mus- 
cular coats  across  the  intestine  from  the  points  at  which  the 
longitudinal  sutures  escaped.  These  four  sutures  were  next 
passed  through  the  entire  abdominal  parietes  about  half  an 
inch  on  each  side  of  the  incision,  and  then  again  through  a 
bone-plate  similar  to  that  used  for  gastro-enterostomy. 

Two  silkworm  gut  sutures  were  now  passed  through  the 
parietes  in  the  usnal  manner  to  close  the  wound  at  each 
end,  and  the  five  sutures  which  were  passed  through  the 
bone-plate  tied  securely ;  finally  a  portion  of  the  intestine  was 
drawn  up  through  the  central  opening  in  the  plate,  and 
Monred  by  being  transfixed  with  an  ordinary  harelip  pin. 

Three  days  after,  a  small  opening  was  made  by  cutting 
down  on  the  transfixing  pin,  and  a  winged  gum-elastio 
oitheter  introdaced  and  allowed  to  remain.  The  sntorea 
WM«  an  removed  at  the  end  of  a  week  or  ten  days,  and  all 
was  fonnd  to  be  seonrely  haaled. 

This  patient  made  an  excellent  recoTer^,and  was  enabled  to 
feed  himself  with  beef  tea,  &c.  His  pain  was  considerably 
relieved,  and  he  became  stronger  and  left  the  hospital  at  the 
end  of  a  month.  The  disease  gradnally  increaiad,  and  ha 
died  seven  months  after  the  operation.  Fortunately  I  was 
enabled,  through  the  kindneaa  of  Dr.  Dove,  who  went  to  the 
man's  house  and  performed  the  Doat-mortam,  to  saoora  iha 
specimen  which  1  have  hare  to-night. 
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Casi  7.  J^unottomy, — W.  C,  sat.  59,  had  complained  of 
diflScnlty  in  swallowing  solid  food  for  the  last  eight  months ; 
complained  that  the  food  appeared  to  go  down  to  the  "  pit  of 
the  stomach,"  and  there  remain.  Had  been  losing  flesh  rapidlj. 

Family  history. — Nil. 

Present  condition. — Very  thin  and  emaciated ;  complains 
of  much  pain  in  the  epigastrium.  Food,  when  taken,  is  very 
shortly  returned  undigested.  Has  vomited  a  little  blooa. 
Bougie  passed  for  16^  inches  from  the  incisor  teeth.  Deep 
pressure  on  epig^trium  causes  a  good  deal  of  pain. 

As  the  symptoms  seemed  to  indicate  carcinoma  of  the 
gastric  end  of  oesophagus,  extending  into  the  stomach,  it  was 
decided  to  perform  jejunostomy  in  preference  to  gastrostomy, 
to  avoid  all  irritation  of  the  diseased  part. 

The  operation  was  performed  on  August  2,  in  identically 
the  same  manner  as  described  in  Case  6.  The  patient  made 
a  good  recovery  from  the  operation,  but  eventually  died  of 
exhaustion  six  weeks  after.  At  the  post-mortem  examination 
the  disease  of  the  stomach  was  found  to  be  situated  at  the 
cardiac  end,  and  extending  along  the  anterior  wall.  The 
oesophagus  was  practically  occluded. 

hemarks. — ^The  operation  of  gastro-enterostomy  by  Senn's 
method  of  using  decalcified  bone-plates  is  so  simple,  and  after 
practice  so  rapidly  performed,  tnat  there  are  few  patients 
who  are  unable  to  undergo  it;  while  the  results  are  so 
encouraging,  as  shown  by  the  cases  I  have  narrated  and 
others  that  have  been  published  by  other  surgeons,  that  I 
cannot  but  think  we  are  justified  in  advising  patients  to 
submit  to  the  operation. 

In  performing  the  operation  there  are  one  or  two  points 
which  require  special  notice.  In  the  first  place,  the  line  of 
incision  through  the  parietes.  This  should  be  guided  by  the 
amount  of  dilatation  of  the  stomach  and  the  size  of  the  tumour. 
If  this  is  very  great  the  incision  should  be  through  the  left 
linea  semilunaris ;  if  the  stomach  is  not  much  dilated  it  may  be 
made  through  the  middle  line,  between  the  ensiform  cartilage 
and  umbilicus. 

The  opening  into  the  stomach  should  be  made  about 
midway  between  the  pyloric  and  cardiac  ends,  never  too  near 
the  pylorus.  The  opening  should  be  made  as  large  as  the 
calibre  of  the  jejunum,  viz.  about  1^  to  2  inches  in  length. 
A  continuous  suture  may  be  run  round  the  opening  to  prevent 
the  possibility  of  its  closing  up ;  this  also  will  prevent  the 
extrusion  of  the  mucous  membrane.      Should   the    mucous 
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membrane  project  very  maoh  it  may  be  cut  away  with  8oi»- 

Two  oaaee  haye  been  reported,  one  by  Mr.  Stansfield,  of 
Birkenhead,  and  one  by  Mr.  Larkin,  of  Liverpool,  in  whjch 
ihB  ^rmptoms  of  obstmction  retamed  in  a  few  months  after 
the  operation,  and  at  the  post-mortem  examination  it  waa 
fonnd  that  the  opening  had  closed.  In  Mr.  Stansfield's  caae 
it  had  completely  heued  np ;  in  Mr.  Larkin's  case  it  had 
closed,  bat  whether  from  an  extension  of  the  growth  or  not 
it  waa  difficult  to  understand  from  his  description.*  All  these 
dangers  may  be  overcome,  I  think,  by  either  stitching  the 
inucoos  and  serons  membranes  of  the  opening  together,  or 
freely  catting  away  the  mucous  membrane  which  so  often 
pushes  into  the  opening,  especially  near  the  stomach. 

The  jejunum  should  be  hooked  up  with  the  forefinger  as 
near  to  its  origin  as  will  admit  of  its  being  applied  readily  to 
the  stomach ;  this  is  easily  done  if  the  surgeon  will  push  the 
omentum  to  the  right,  and  feel  for  the  notch  of  peritoneum, 
which  is  nearly  always  more  or  less  marked  where  the  jejunum 
commences  and  the  duodenum  ends  by  crossing  the  vertebral 
column ;  if  not  readily  found  the  head  of  the  left  kidney  may 
be  taken  as  a  guide.  On  no  account  must  the  first  piece  of 
small  intestine  that  comes  to  hand  be  selected  to  i^ten  to 
the  stomach,  as  by  doing  so  the  surgeon  runs  the  risk,  which 
is  not  an  imaginary  one,  of  selecting  a  portion  of  the  intestine 
many  feet  beu>w  the  duodenum,  with  the  result  that  if  the 
patient  reoorers  from  the  operation  he  dies  of  marasmus  a 
few  months  later.    Such  caaea  have  been  reported. 

In  selecting  ligatures  for  &stening  the  plates  the  lateral 
ones  should  be  of  chromatised  catgut.  If  silk  be  used  disaster 
may  follow  later  on  by  it  hanging  in  the  opening,  and  acting 
as  a  snare  whereby  food  may  oe  caught  and  accumulate. 

In  the  after*tareatmenl  patients  may  be  fed  the  day  fol- 
lowing the  operation,  or  at  any  rate  the  second  day  after. 
Even  on  the  ^y  of  operation  I  give  my  patients  spoonfuls  of 
warm  water  by  the  month,  and  commence  with  teaapoonfols 
of  peptonised  milk  on  the  following  day,  giren  tirerj  hour; 
ana  on  the  third  day  Brand  or  Valentin  essence  of  beef  mar 
be  given.  Peptonised  beef  tea  and  brandy  enemata  ahoula 
be  given,  alteniated  with  wjmomd  meal  suppositories  eroiy 
two  hours. 

In  performing  the  optralkm  of  jejnnostomj  I  baUene  tiM 

•  rVk  pstfast  wliinswHy  <M,  sad  a  Um 
«p«iag  was  fbnd  to  W  doMd. 
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method  I  have  described  is  novel,  and  the  same  as  I  now  in- 
variably adopt  in  performing  gastrostomy.  It  has  the  advan- 
tage 01  simplicity,  qaickness  of  performance,  and  a  large 
surface  of  parietal  peritoneum  is  held  in  intimate  contact 
with  the  visceral  pentoneum. 

There  is  no  possibility  of  missing  the  stomach  or  intestine 
when  opening  it,  and  a  remarkably  small  and  valve-like 
opening  can  be  made,  through  which  a  fine  catheter  is  intro- 
duced into  the  interior  of  the  intestine. 

In  performing  jejunostomy  the  same  rule  will  hold  good 
as  I  have  alluded  to  in  my  remarks  on  gastro-enterostomy, 
viz.  the  importance  of  selecting  a  portion  of  the  jejunum  as 
near  to  its  origin  from  the  duodenum  as  possible. 

Since  writing  this  paper  I  have  operated  on  two  other 
patients  suffering  from  pyloric  carcinoma,  on  one  which  I  had 
the  honour  of  showing  at  this  Society  last  October,  on  which 
I  performed  the  combined  operation  of  pylorectomy  with 
gastro-enterostomy  successfully.  This  patient  I  heard  from 
last  week  ;  she  is  quite  strong  and  fat."^  The  other,  a  patient 
on  whom  I  performed  gastro-enterostomy.  This  patient  was 
extremely  emaciated  and  feeble,  and  did  not  rally  after  the 
performance  of  the  operation,  dying  twelve  hours  after. 

*  Dr.  Stonham,  Ventnor,  lale  of  Wight,  writ«s  me  March  H,  1892,  that  the 
patient  ii  in  excellent  health,  ents  anything,  and  can  do  her  ordinary  work  and 
walk  two  tnilei  without  discomfort. 
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XIX. — Punctured  Wound  of  the  Thigh :  femoral  artery 
and  vein  divided:  ligature  of  proximal  and 
duial  ends  :  gangrene  of  leg :  amputation  through 
knee-joint:  cured.  By  Hebbkbt  Wm.  Allino- 
HAM,  F.R.C.S.     Bead  January  22,  1892. 

FRANK.  S.,  aet.  28,  was  admitted  into  the  Great  Northern 
Hospital  on  November  30,  1889,  with  a  deep  punctured 
woand  of  the  thigh  at  the  apex  of  Scarpa's  triangle. 

While  cutting  some  bacon  with  a  long,  sharp  butcher's 
knife  his  hand  slipped,  and  the  knife  penetratea  the  inner 
part  of  the  right  thigh  over  the  region  of  the  femoral  vessels 
at  the  apex  of  Scarpa's  triangle.  As  he  was  using  a  good 
deal  of  force  at  the  time  the  knife  penetrated  deeply. 

He  immediately  withdrew  the  knife,  when  a  considerable 
jet  of  bright  blood  shot  out.  He  had  suflScient  presence  of 
mind  to  bind  something  tightly  over  his  trousers  at  the  place 
wh«re  he  felt  the  wound. 

A  doctor  was  at  once  sent  for  and  the  wound  examined ; 
during  this  the  patient  is  said  to  have  lost  much  blood.  A 
roller  bandage  was  applied  over  the  line  of  the  artery  at 
Poapart's  ligament,  ana  the  patient  was  removed  to  the  Great 
Northern  HonritaL 

When  he  nad  been  pnt  to  bed  the  wound  was  examined 
bj  Mr.  Sant^,  the  house  sorgeon,  a  Signorini's  tonmiqaet 
being  first  applied  to  the  femoral  artery  above  the  wound. 

The  local  condition  was  as  follows  : 

There  was  a  small,  clean  incised  wound, }  of  an  inch  long, 
runninff  in  the  axis  of  the  limb,  and  located  over  the  apex  of 
Scarpa  s  triangle.  The  surronnding  tiaraet  were  infiltrated 
with  a  lar^  amonnt  of  blood,  and  there  was  no  polsatioB 
observable  in  them.  The  whole  of  the  neighbourhood  of  the 
woond  was  Tery  tense,  and  the  limb  al  this  part  was  greatly 
•woUen. 

The  foot  was  qnite  cold  and  very  Dale,  with  no  nnlnc  in  the 
dortalis  pedis  or  in  the  anterior  ana  potterior  tibials,  or  in 
the  popliteaL  When  the  tourniquet  waa  looaened  a  forcible 
jet  of  oright  arterial  blood  shot  oat.    A  gradnatiTe  nnmprmi 
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WM  then  applied  to  the  wound  itself,  and  the  toarniquet  fixed 
down  on  the  yesseb.  The  limb  was  wrapped  in  cotton  wool 
and  elevated,  a  hot-water  bottle  being  placed  near  to  it. 

The  following  was  the  patient's  general  condition  : 

He  was  a  fine,  well-built  man,  but  was  very  blanched. 
He  complained  of  thirst  and  of  swimming  in  the  head.  He 
suffered  from  "  air-hunger,"  being  restless,  throwing  himself 
about  and  sighing.     He  had  also  numbness  in  the  limb. 

I  was  sent  for,  and  as  soon  as  I  arrived  had  the  patient 
conveyed  to  the  theatre.  Mr.  Bull,  of  St.  George's  Hospital, 
who  accompanied  me,  kindly  administered  ether.  Esmarch's 
bandage  and  tourniquet  were  applied,  and  the  wound  was 
enlarged,  being  extended  to  about  7  inches  in  length. 

A  large  amount  of  dark  blood-clot  was  removed  and  the 
sartorius  exposed.  This  muscle  had  been  penetrated  by  the 
knife,  and  had  to  be  cut  across  and  reflected  upwards  and 
downwards.  Another  blood-clot  was  then  turned  out  of  the 
wound,  and  at  the  bottom  it  was  found  that  both  the  femoral 
artery  and  vein  had  been  cut  clean  across  just  as  they  were 
entering  Hunter's  canal.  The  aponeurosis  of  the  canal  waa 
cut  through,  and  clips  were  put  on  to  the  ends  of  the  vessels. 
The  artery  and  vein  were  then  dissected  out,  so  that  an 
aneurysm  needle  could  be  got  round  them,  and  ligatured  with 
a  well-carbolised  Sir  Spencer  Wells'  silk,  first  below  in  two 
places,  and  then  above,  also  in  two  places. 

In  consequence  of  the  depth  of  the  wound  there  was  con- 
siderable difficulty  in  getting  the  needle  round  the  vessels. 
After  the  ligaturing  had  been  completed  the  tourniquet  waa 
taken  off,  and  the  wound  was  found  to  be  now  quite  dry. 
During  the  process  of  separating  the  vessels  the  long 
saphenous  nerve  had  been  divided. 

The  wound  waa  then  sewn  up  with  silver  sutures  and  silk- 
worm gut,  and  a  drainage-tube  was  inserted,  the  wound  being 
thoi*oughly  irrigated  with  carbolic  solution,  1  in  40,  which 
had  been  used  throughout  the  operation  for  wound,  sponges, 
hands,  and  instruments. 

Firm  pressure  was  applied,  and  the  wound  was  dressed 
antiseptically.  A  cotton-wool  stocking  was  put  on,  reaching 
from  toes  to  groin,  and  the  patient  was  taken  to  bed. 

Very  little  blood  was  lost  during  the  operation,  which  the 
patient  stood  well,  but  he  gave  some  trouble  on  recovering 
from  the  effects  of  the  ether  by  trying  to  get  up  and  being 
inclined  to  be  violent. 

When  in  bed  the  leg  was  elevated,  and  hot-water  bottles 
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were  put  new  it ;  u  the  patient  was  very  reetlees  and  in  much 
pain,  morphia  was  injected  hypodennically. 

Two  hours  later  he  was  still  rery  restless,  and  complained 
of  abeolnte  nnmbness  in  the  leg  and  of  much  pain.  More 
morphia,  therefore,  was  given.  He  was  allowed  ice  and 
milk,  but  uuthing  else. 

Th«re  was  no  oosing  from  the  wound.  The  pulse  was  10-i 
and  weak.  Temperature  was  95'4*^.  There  was  no  pulse  in, 
or  return  of  warmth  to,  the  leg  or  foot,  both  of  which  were 
incapable  of  feeling. 

Just  before  midnight  the  pulse  was  130  and  intermittent. 
December  1. — The  patient  had  passed  a  very  good  night 
on  the  whole.  On  this  morning  the  foot  was  warmer,  but  no 
pulse  was  to  be  felt  in  the  tibials.  The  pulse  was  100.  He 
complained  of  thirst.  He  had  recovered  his  colour,  but  the 
tongne  was  furred  ;  temp.  101°. 

December  2. — He  had  had  a  quiet  day.  The  foot  showed 
no  signs  of  return  of  circulation ;  it  looked  "  waxy,"  and  the 
veins  were  prominent.  Around  the  ankle-joint  were  three 
ill-looking  patches  of  discoloration  and  some  oedema.  The 
calf  was  much  swollen,  tense,  and  painful.  There  was  also 
much  pain  on  pressure  in  the  popliteal  space. 

The  wounds  were  dressed  the  previous  day,  and  looked 
well ;  there  had  been  no  oozing.  Temp.  100*6°.  The  pulse 
was  full  and  bounding.  He  Was  given  onampagne,  and  after- 
wards brandy.  He  had  about  eight  hours'  sleep  during  the 
night. 

At  11  P.M.  the  discoloration  was  increasing,  and  gangrene 
was  commencing.  There  was  no  poise  in  the  tibials,  snd  the 
calf  and  po{)liteal  space  were  tense  and  painful.  There  had 
been  no  oosinff,  but  the  patient  was  resUeas.  The  pulse  was 
120  and  bounding.    Temp.  101  2°. 

December  8. — The  toes  and  the  sole  of  the  foot  had 
beeome  nndoubtedly  gangrenous  in  the  form  of  **  dry  gan- 
sme."  There  was  some  mottling  of  the  lower  part  of  the 
bg.    Tamp.  lOO-e^. 

December  6. — Temp,  prerions  afternoon  102°.  The 
whole  leg  had  now  become  more  swollen,  with  two  or  three 
freeh  spots  of  discoloration.  Still  a  good  deal  of  pus  came 
from  the  wound. 

December  7.— Br«mig  tamp.  102°.  The  gangrene  was 
spreading  slightly ;  toflM  ililehee  were  removM  on  aoconnt 
of  tendon. 

Deoamber  9.— Erening  temp.  100*6°.    The  wound  smelt 
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badly,  and  much  decomposing  clot  came  away.  The  gangrene 
was  spreading  slowly.  The  foot  was  qaite  dry,  with  dark 
brown  homy  skin.  The  ankle  was  marble-white,  and  above 
the  ankle,  irregularly  extending,  was  a  mottled  purplish 
discoloration. 

December  10. — Not  so  good  a  night.  The  patient  com- 
plained of  feeling  weak  and  of  aching  in  the  limb.  On  the 
outer  side  of  the  calf  was  a  patch  of  hard,  dry,  horny  gan- 
grene, and  the  mottled  appearance  was  spreading.  Evening 
temp.  100-8°. 

December  12. — No  further  increase  of  gang^ne,  and  the 
wound  looked  much  more  healthy.  The  patient  had  some 
pain  in  the  leg  of  boring  character. 

December  20. — The  wound  was  granulating  well,  and 
looked  healthy  ;  the  discharge  was  less ;  there  was  no  spread- 
ing of  the  gangrene,  but  there  was  slight  decomposition. 

December  23. — Since  the  last  note  the  foot  and  lower 
part  of  the  leg  had  been  very  painful ;  the  leg  had  become 
far  softer,  though  the  foot  still  retained  the  dry  form  of 
gangrene. 

On  the  morning  of  the  22nd  the  temp,  had  risen  to  104'6°, 
and  the  patient  had  great  pain.  Pulse  135.  The  tongue 
furred  but  moist.     By  2  p.m.  temp,  rose  to  105' 2**. 

I  was  hurriedly  sent  for,  and  at  once  decided  to  amputate. 
Ether  was  given,  and  the  limb  was  removed  at  the  knee-joint 
by  Stephens  Smith's  method  of  lateral  flaps,  by  which  the 
patella  and  the  semilunar  cartilages  were  saved. 

There  was  very  little  bleeding ;  the  cut  ends  of  the  pop- 
liteal artery  and  vein  were  found  to  be  plugged.  The  stump 
was  drained  and  sewn  up  with  silver  sutures ;  it  was  dresssd 
lightly  with  antiseptics. 

After  the  operation  the  temperature  fell  from  105*2°  to 
normal.  The  wound  was  dressed  again  in  the  evening,  and 
looked  well. 

December  27. — Dressed  every  day  and  healing  well,  but 
there  was  a  suspicious-looking  dark  spot  on  one  of  the  flaps 
of  skin.     There  was  very  little  oozing. 

December  30. — One  stitch  was  removed.  The  ominous 
spot  was  fading  away.     Temp,  rose  to  102'6°. 

January  7. — All  the  stitches  had  now  been  removed.  The 
stump  looked  fairly  well ;  on  the  outer  side  was  a  circum- 
scribed slough  about  the  size  of  a  crown  piece.  The  original 
wound  was  almost  healed. 

January  13. — The  stump  was  still  discharging  from  the 
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slongh,  which  was  now  seMMratiiig.  Temp,  the  previous  night 
rose  to  104^  but  fell  in  the  morning  to  100'4°. 

JanoAry  17. — Some  pas  was  let  out  of  the  original  woond. 
There  appeared  to  be  still  a  cavity  that  required  filling  up. 

Janoary  24. — The  woond  and  sloughs  looked  well,  but 
there  was  great  tenderness  on  the  outer  side  of  the  stomp 
and  some  redness.  There  was  more  discharge  of  pus  than 
for  some  days  past.  The  patient  was  able  to  g^t  up  for  a 
few  hoars  a  day. 

Janoary  30. — On  the  momin?  before  a  large  collection  of 
pas  was  let  oot  from  the  front  of  the  thigh. 

Soon  afterwards  the  patient  was  able  to  go  into  the 
coontry. 

The  interest  of  the  case  lies,  I  think,  in  the  following 
facts: 

1.  Both  the  artery  and  the  vein  were  divided. 

2.  The  gangrene  was  dry,  and  did  not  extend  until  three 
weeks  after  the  vessels  had  been  cut. 

3.  The  sadden  rise  of  temperature  and  the  rapid  extension 
of  the  gangrene,  and  its  change  from  the  dry  to  the  moist 
variety. 

4.  Ampotation  was  done  through  the  knee-joint  and  by 
means  of  lateral  flaps. 

I  shoold  like  to  ask  three  questions  as  to  my  treatment  of 
the  case: 

1.  Ought  I  to  have  operated  on  the  first  appearance  of 
gangrene ;  and,  if  so,  where  ? 

2.  When  ought  I  to  have  removed  the  dry  gangrenous 
limb? 

3.  When  the  gang^ne  became  moist  and  spreading, 
where  ought  I  to  have  amputated  ? 

I  will  trv  and  explain  my  reasons  for  acting  as  I  did. 

When  the  gangrene  was  dry  I  thought  that,  as  the  con- 
stitational  symptoms  were  favorable,  it  might  be  advan- 
tcgeou  to  wait  so  as  to  allow  the  collateral  circolation  to 
become  good.  I  hoped  then  that  the  flaps  woold  not  slough. 
Again,  il  I  had  ampatated  early  I  am  afraid  it  woold  have 
had  to  have  been  tnrough  the  wound  in  the  thigh,  for  the 
wound  was  not  healed,  and  therefore  there  was  stiU  a  chance 
of  secondarr  haonorrhage.  If  I  had  ampatated  throagh 
the  lower  third  of  the  thigh,  and  secondary  h«norrhagte 
had  ocearred  in  the  vessels,  what  ooold  I  have  done  f 

When  it  becaoie  neoeasary  to  ampotate,  in  oonsaqoanee  of 
the  very  high  temperatare  and  the  spreading  of  (ho  gan- 


122  Mr.  Allingham'8  Case  of  Punctured  Wound  of  the  Thigh. 

fene,  I  did  so  through  the  kxiee-joint  for  the  reasonB  that 
knew  that  the  main  vessels  were  plagued,  and  that  the 
flaps  would  by  then  have  become  nourished  by  vessels  in  the 
superficial  parts ;  I  was  also  aware  that  the  anastomosis  around 
the  knee-joint  is  very  free.  I  therefore  concluded  that  there 
was  a  better  chance  of  the  skin-flaps  living  there  than  if  I  had 
amputated  through  the  thigh,  where  the  anastomosis  is  not 
nearly  so  free. 

This  important  subject  has  been  fully  discussed  by 
Mr.  Walsham  in  the  Med.'Chir.  Trangactions  of  1888.  Ac- 
cording to  his  summary  I  ought  to  have  employed  pressure 
until  the  collateral  circulation  was  fully  established,  and  then 
have  tied  the  vessels.  In  answer  to  that  I  must  say  that  in 
my  case  this  was  impossible  to  do,  on  account  of  the  very  free 
haemorrhage  and  the  tremendous  amount  of  extravasation  of 
blood  into  the  tissues,  rendering  the  whole  of  the  thigh 
extremely  tense. 
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XX. — On  a  ease  of  Suppurating  Hydatid  in  the 
Right  Lung :  incision  of  the  lung  and  removal  of  the 
hydatid:  death.  By  William  H.  Obd,  M.D., 
F.R.C.P.,  and  H.  B.  Robinson,  M.D.,  M.S., 
F.R.C.S.     Bead  January  22,  1892. 

JS.,  et.  18,  a  telegraph  messenger,  was  admitted  into  St. 
•  Thomas's  Hospital  on  October  25,  1890.  The  patient 
gave  the  following  history  of  his  illness.  He  had  an  attack 
of  "  plearisy  "  in  the  right  side  fonr  months  before  admis- 
sion, was  in  bed  for  two  weeks,  and  then  "  recovered  com- 
pletely." 

Five  weeks  before  his  admission  a  troublesome  cough  came 
on,  and  after  this  had  lasted  two  weeks  he  was  suddenly 
wued  with  pain  in  the  right  side,  and  brought  up  a  large 
quautity — estimated  by  him  at  half  a  pailful — of  opaque 
yellowish-white  fluid,  which  poured  out  of  both  mouth  and 
nose.  From  that  time  onward  he  had  been  obliged  to 
remain  in  bed,  could  only  lie  on  his  right  side,  and  had  suf> 
fored  from  considerable  shortness  of  breath.  The  acute  pain 
in  Ihe  right  side  lasted  for  a  week.  Large  quantities  of 
expectoration  had  been  coughed  up  at  intervals  during  the 
five  weeks.     Of  late  there  had  been  troublesome  diarrhcea. 

8t4Ue  on  admistion. — The  patient  was  thin,  generally  pale 
and  sallow,  but  with  a  hectic  flush  on  the  cheek  and  an 
eznreMion  of  great  suffering  and  audetv.  He  lay  on  his 
right  side,  with  his  legs  drawn  up  and  his  neck  bent  for- 
ward. His  breathing  was  rapid,  short,  and  painful.  The 
least  change  of  his  position  Drought  on  argent  dyspnoea. 
His  breath  was  ezceMively  fetid.  The  temperature  was 
101°,  the  pulse  120,  small,  easily  compressible,  regular.  The 
tongue  was  of  a  bright  red  at  the  margin,  coated  on  the 
dorsum  with  a  thin  whitish  layer. 

ChsH. — Respiration  almost  entirely  diaphmgniftti^  shal- 
low,  54  per  minute. 

BiaM  hmg. — Dulness  over  the  lower  fourth  behind,  im- 
Mired  resonance  as  high  as  the  fourth  rib  in  front.  Vooal 
tremitns  slightly  increased  orer  the  dull  area.  Loud  bab- 
bling crepitations  heard  orer  the  dull  area  behind.     (A  few 
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hoars  after  admission  these  had  completelj  disappeared,  and 
were  replaced  by  well-marked  cavemoas  breathing,  the 
patient  having  conghed  up  in  the  interval  more  than  a  pint 
of  frothy,  mnco-purulent,  and  very  offensive  matenal.) 
Bronchophony  ana  whispering  pectoriloquy  obtained  over 
the  same  area.  Bruit  d'airain  feebly  obtained  in  one  or  two 
situations.  Just  above  the  dull  area  fine  crepitations  were 
heard,  mainly  during  inspiration.  Over  the  dull  area  in  front 
of  the  same  lung  the  breath-sounds  were  tubular  but  not 
cavernous,  and  vocal  resonance  was  slightly  increased. 

Left  lung. — Resonance  nowhere  markedly  impaired,  but 
there  was  loud  tubular  breathing  with  increased  vocal  fremitus 
and  resonance  over  the  lower  part  of  this  lung  behind.  At 
the  apex  in  front  inspiration  was  prolonged  and  blowing,  but 
not  tubular. 

Heart. — Dulness  begins  above  at  the  fourth  left  costal 
cartilage,  and  extends  to  left  edge  of  the  sternum.  Apex- 
beat  in  fifth  space,  one  inch  internal  to  nipple  line.  Sounds 
normal  at  both  base  and  apex. 

Abdomen. — Distended,  not  tender;  good  resonance  only 
obtained  at  highest  point,  as  patient  lay  on  his  side. 

Diarrhoea  continued  after  admission ;  stools  liquid  with 
few  flakes  of  solid  matter ;  brownish  yellow  in  colour,  slightly 
offensive. 

Lower  extremities. — Bedsore  over  right  hip. 

No  ulceration  about  mouth  or  fauces;  latter  somewhat 
congested. 

Some  hours  after  admission  an  exploratory  puncture  was 
made  of  the  cavity  at  the  base  of  the  left  lung.  Ether  spray 
used,  and  cannula  connected  with  aspirator.  Cannula  ap- 
peared to  penetrate  lung.  About  1  oz.  of  thin,  sanious  pus, 
with  numerous  flakes  of  white  membrane,  drawn  off. 

No  booklets  could  be  discovered  in  the  fluid,  nor  did  the 
membrane  appear  to  be  hydatid  membrane,  but  consisted 
rather  of  imperfectly  formed  fibrous  tissue. 

The  sputum  was  also  examined  for  booklets,  and  stained 
and  examined  for  tubercle  bacilli.     Neither  were  found. 

Urine. — Acid,  sp.  gr.  1030,  large  deposit  of  urates;  no 
albumen,  no  sugar,  no  indican,  no  blood. 

The  symptoms  and  physical  examination  made  it  pretty 
evident  that  a  large  cavity,  secreting  rapidly  putrefactive 
pus,  existed  in  the  right  lung.  The  decision  that  an  opera- 
tion should  be  made  through  the  wall  of  the  chest  for  the 
exploration,  and  possibly  the  evacuation,  of  this  cavity,  was 
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at  once  taken,  and  Mr.  H.  B.  Robinson,  the  resident  assist- 
ant surgeon,  proceeded  to  operate  on  the  morning  of  the 
28th,  the  third  day  after  the  admission  of  the  patient. 

OperaHon. — On  accoont  of  the  diseased  condition  of  both 
longs  geneval  anesthesia  was  dispensed  with,  but  the  ether 
spray  was  used  for  making  the  skin-woand.  The  patient 
bein^  well  over  on  his  right  side  so  as  not  to  hamper  the 
movement  of  his  left  lang,  an  incision  was  made  from  the 
angle  of  the  sixth  rib  to  the  inferior  angle  of  the  scapula. 
The  periosteum  of  the  rib  was  then  detached,  and  1  ^  inches 
were  resected.  After  the  removal  of  the  bone  there  was  very 
marked  bulging  of  the  soft  parts  into  the  wound  when  the 
boy  oonghed.  On  careful  section  in  the  space  left  by 
the  resected  rib,  chiefly  through  firm  fibrous  tissue,  the 
hydatid  cavity  was  reached  about  i  inch  from  the  rib. 
During  the  section  there  was  no  pleural  cavity  opened,  and 
it  was  evident  that  the  fibrous  tissue  indicated  firm  adhesions 
between  the  parietal  and  visceral  layers.  There  was  no 
haemorrhage  on  cutting  through  the  lung.  The  finger  was 
introduced  into  the  cavity  and  the  opening  was  dilated,  and 
at  the  same  time  was  hooked  up  to  tne  surface  by  the  finger. 
Almost  immediately  about  half  a  pint  of  stinking  Banious  pus 
with  gas  was  discharged  from  the  wound,  and  at  the  same 
time  there  appeared  at  the  opening,  and  bulged  into  it,  part  of 
a  very  large  and  collapsed  hydatid  cyst.  Tnis  was  removed 
bodily  by  trentle  traction,  and  it  appeared  to  be  a  single  cyst 
having  a  diameter  of  quite  5  inches.  The  opening  in  the 
cavity  was  then  stitched  to  the  margins  of  the  skin  wound  by 
three  silk  sutures  on  either  side,  and  two  large  drainage- 
tabes  were  introduced.  During  this  part  of  the  operation  a 
•mall  piece  of  ffangrenous  lung  was  expelled,  together  with 
some  more  stinking  pus.  It  not  being  desirable  to  prolong 
the  operation  owing  to  the  boy's  feeble  state,  the  cavity  was 
not  washed  out.  The  wound  was  dreMed  with  iodoform  and 
absorbent  wool. 

The  pulse  was  somewhat  feeble  towards  the  end  of  the 
operation,  bat  the  boy  bore  it  remarkably  well,  and  his  con- 
dition gave  no  special  caase  for  anxiety.  His  temperatore 
before  the  operation  was  102*2^. 

SooB  after  (he  operation,  about  noon,  the  patient  had  a 
rigor,  and  the  temperature  rose  to  102*4^  bot  sank  to  normal 
at  5  P.M.,  when  the  pulse  was  112  and  respiration  58.  He 
could  Uke  milk  and  brandy.  The  wound  was  dressed  at 
midnight,  as  the  dressings  were  soaked  through  and  a  large 
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quantity  of  offensive  pas  escaped.  Temp.  102°,  pulse  128, 
respiration  56. 

On  October  29,  the  daj  following  the  operation,  the  cough 
was  not  nearly  so  troublesome  as  it  had  been,  and  the  expec- 
toration was  but  slightly  offensive,  but  the  fcetor  of  the  dis- 
charge through  the  wound  was  marked.  The  cavity  was 
therefore  washed  out  with  three  pints  of  weak  Condy's  fluid 
till  the  fluid  was  returned  odourless  and  with  little  alteration 
in  colour.  The  temperature  was  100*4°  F.  The  washing  out 
was  repeated  the  next  day,  and  again  on  November  1,  when 
the  temperature  was  104*2°  at  4  p.m.  On  this  day  the  diar- 
rhoea, which  had  subsided,  became  agfain  severe,  the  motions 
being  liquid,  yellowish,  and  foul-smelling.  Under  the  regular 
washing  out  of  the  cavity  at  intervals  of  twelve  hours  the  dis- 
charge became  during  the  next  two  or  three  days  less  profuse 
and  very  much  less  offensive,  but  although  the  diarrhoea 
diminished  the  temperature  continued  high. 

On  November  4  a  collection  of  pus  outside  the  margin  of 
the  wound  was  opened,  about  one  ounce  of  pus  being  set 
free.  The  wouna  itself  at  this  time  looked  unhealthy, 
there  being  considerable  redness  about  it  extending  into  the 
axilla. 

On  November  6  the  wound  had  assumed  a  much  more 
healthy  appearance,  and  the  drainage-tubes  were  removed ; 
the  temperature  was,  however,  105*4°  before  the  dressing. 

On  November  7  the  patient  was  able  to  lie  on  his  back 
without  discomfort,  and  it  was  now  possible  for  the  first  time 
to  make  satisfactory  examination  of  the  abdomen.  A  distinct 
fulness  was  observed  in  the  right  epigastrium  and  hypochon- 
drium.  On  palpation  a  rounded  tense  projection  could  be 
felt.  Neither  fluctuation  nor  hydatid  thrill  could  be  ob- 
tained.    There  was  dulness  on  percussion  over  the  swelling. 

On  November  8  the  diarrhoea  was  still  severe.  The  wound 
was  dressed  only  once  in  twenty-four  hours.  There  was  still 
an  opening  large  enough  to  admit  the  finger  easily,  and  there 
was  considerable  gaping.  The  discharge  was  less  and  very 
slightly  offensive.  On  throwing  a  light  into  the  cavity  the 
walls  were  found  to  be  quite  smooth  and  lined  by  healthy 
granulations.  The  irritation  about  the  wound  was  very  much 
reduced. 

On  November  9  the  temperature  was  much  lower,  and  had 
not  exceeded  101°  in  thirty-six  hours;  the  pulse  was  144,  and 
the  respiration  52  and  shallow.  The  diarrhcea  was  very  bad, 
and  the  patient  took  very  little  notice  of  what  was  going  on. 
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During  the  night  the  patient  gradoally  got  feebler ;  he  became 
comatOM  and  died  at  aboat  10  a.m.  on  November  10. 

Pott-morUm  aoMiNtfiaiHm  by  Dr.  Sharkey. 

Body  eoMoiated.  Elxciaion  of  part  of  the  sixth  rib  on  the 
right  had  been  performed  in  the  posterior  axillary  region,  and 
by  this  means  a  large  cavity  in  tne  right  lang  communicated 
with  the  exterior.  The  right  long  was  generally  adherent  to 
the  parietes  and  diaphragm,  and  could  only  be  removed  from 
the  Dodv  by  stripping  off  the  parietal  pleura  with  it.  •  On 
removaf  a  large  cavity  occupied  almost  tho  whole  lower  lobe, 
and  about  the  artificial  opening  a  very  thin  layer  of  lung  only 
could  be  seen  beneath  the  g^atly  thickened  pleura.  The 
cavity  had  a  fairly  smooth  wall,  but  shreds  of  exudation, 
fibrin,  &c.,  adhered  to  it.  It  was  practically  empty.  The 
lung  all  around  was  the  seat  of  chronic  interstitial  pneumonia. 
Between  the  parietal  and  visceral  layers  of  the  pleura  all  over 
tho  upper  lobe  was  an  empvema,  the  pus  being  thick  and 
pinkish  yellow  in  colour.  This  empyema  had  no  communi- 
cation with  the  hydatid  cavity  below,  but  was  entirely  localised. 
The  upper  lobe  of  the  right  lun^  was  compressed  and  the  seat 
of  very  acute  broncho-pneumoma,  many  points  and  streaks  of 
pus  being  seen  on  section. 

The  left  lung  was  adherent  at  the  base  by  not  very  firm 
adhesions.  The  lower  lobe  was  semi-solidified  by  collapse  and 
broncho-pneumonic  foci. 

Heart. — There  was  acute  pericarditis,  the  greater  part  of 
the  visceral  pericardium  being  covered  by  a  thin  layer  of 
fibrin.  The  pericardial  sac  contained  almost  half  a  pint  of 
thin  purulent  fluid.  The  valves  and  muscle  of  the  heart 
appeM«d  to  be  healthy. 

Liv&r. — The  liver  was  very  large  and  pale,  extending  below 
the  ombilicus.  It  was  adherent  by  a  tew  connective-tissue 
bands  to  the  diaphragm.  It  contained  two  hydatid  cysts ; 
one,  the  lai^^,  about  twice  the  sise  of  a  cricket  ball,  was 
ntiiated  at  the  right  npner  extremity.  It  had  no  oommunioa- 
tion  with  the  thorax.  6n  incisinff  it  a  itrwiin  of  dear  fluid 
shot  oat,  and  a  nomber  of  daagnter-<7its,  to  numerous  as 
abnoet  to  fill  the  cavity.  They  ranged  from  the  sise  of  a 
•naU  apple  to  that  of  microioopio  objeote.  They  oontained 
perfect^  clear  hydatid  fluid.  A  nimlar  qytt  with  nmibr 
contents,  but  onlv  the  sise  of  a  largo  apple,  was  found  at  the 
extremity  of  tho  left  lobe  and  on  its  nnuer  surface. 
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Spleen  healthy. 

Brain  healthy. 

Kidneys  normal,  except  for  a  very  small  cortical  abscess 
in  one;  it  was  not  of  hydatid  ori^n. 

It  was  evident  at  the  time  of  this  patient's  admission  to 
hospital  that  he  had  a  large  abscess  of  the  right  lung  partially 
discharging  through  the  bronchial  tubes.  The  enormous 
amount  of  discharge  occurring  suddenly  five  weeks  before 
suggested  the  existence  either  of  suppurating  hydatid  or  of 
empyema  bursting  through  the  lung.  The  latter  supposition 
was  not  favoured  by  the  physical  signs.  It  will  be  noted  that 
in  the  first  exploration  indications  of  the  presence  of  hydatid 
were  sought  for  without  success.  The  operation  performed  a 
few  hours  later  would  have  been  made  at  once  but  for  the 
necessity  of  communicating  with  the  boy's  parents.  As  an 
operation  for  pulmonary  abscess  it  proved  successful ;  but  in 
the  long  previous  duration  of  the  case  pya^mic  infection  had 
occurred,  as  indicated  in  the  kidney,  in  the  pericardium  and 
the  right  pleura.  Cases  of  operation  involving  the  explora* 
tion  of  the  lung  itself  are  sufficiently  rare  at  the  present  time 
to  justify,  in  our  opinion,  the  record  of  this  ultimately  unsuc- 
cessful but,  in  certain  aspects,  encouraging  case. 
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XXI. — A  case  of  Hydatid  Cysts  of  Liv&r :  ruptwre  into 
peritoneal  cacity :  abdominal  section.  By  C. 
Mansbll  Moullin.     Read  January  22,  1892. 

JH.,  a  thiu  anasmic  yoath,  sot.  19,  was  admitted  into  the 
•  London  Hospital  in  October,  1889,  under  the  care  of 
my  colleague  Dr.  Stephen  Mackenzie,  to  whose  kindness  I 
am  indebted  for  permission  to  make  nse  of  the  earlier  notes 
of  the  case. 

History. — For  six  or  seven  years  he  had  noticed  a  lump 
'  nning  in  the  abdomen,  on  the  right  side,  under  the  margin 
:  liiu  ribs.  It  gave  him  no  trouble  until  August,  1889. 
About  that  date  it  b^^an  to  increase  rather  rapidly,  and 
became  the  seat  of  a  constant  burning  pain.  One  day  early 
in  September  there  was  a  sensation  as  of  something  sud- 
denly giving  way,  and  of  fluid  running  away  inside  his  abdo- 
men. Immediately  afterwards  he  was  sick,  bringing  up  a 
4ji'  -f  bile,  and  within  a  quarter  of  an  hour  a  copious 

ci  >f  "  heat  lumps  "  made  its  appearance  all  over  face, 

arms,  and  body.     For  four  or  five  aays  there  was  profuse 
diarrhoea,  but  by  the  end  of  the  week  he  had  recovered  so 
far  that  he  was  able  to  resume  his  occupation  as  a  barber. 
In  a  few  days'  time  the  abdomen  b^^  to  swell  again,  but 

Snerally,  as  in  ascites ;  and  this  incroMod  so  rapidly  that  at 
»  end  of  October,  when  he  applied  for  admission,  the  girth 
at  the  nmbilicos  was  99^  inches. 

On  November  10  he  was  tapped  nnder  Dr.  Stephen  Mao- 
kensie's  direction,  and  308  oonces  of  dark  green  fluid,  con- 
taining bile,  drawn  o£F.  The  specific  gravity  was  1013;  no 
hookleti  ooold  be  found.  There  was  no  tumour  to  be  felt  in 
the  abdomen,  and  the  liver  was  not  enlarged. 

The  abdomen  began  to  fill  up  again  at  once,  and  by  the 
end  of  the  month  it  was  almost  as  buroe  as  on  admission. 
He  was  tapped  again  on  November  30  Jwhen  857  oonoes  of 
a  similar  nuid  were  drawn  off),  and  again  on  December  13, 
when  845  ounoss  oame  away.  On  wt  last  occasion  a  few 
booklets  were  found. 

luwards  the  end  of  the  month  I  saw  the  patient  in  consul- 
tation with  Dr.  Stephen  Maokeniie,  and  it  was  agieed  that  as 
the  boy  was  evidently  losing  groond,  the  only  course  left  was 
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to  perforin  abdominal  section  and  drain  the  cyst.  Accordingly 
on  December  28  he  was  transferred  to  the  surgical  side  of  the 
Hospital.  The  abdomen  was  then  nearly  as  full  as  ever  ;  the 
distension  was  apparently  uniform,  but  as  the  left  flank  and 
left  iliac  fossa  were  reAonant  on  percussion  in  every  position 
of  the  body  it  was  probable  that  the  effusion  was  to  a  certain 
extent  localised.  There  was  no  fever  or  pain.  The  urine 
was  small  in  quantity  but  of  fair  specific  gravity,  and  did  not 
contain  any  albumen. 

An  incision  three  inches  in  length  was  made  in  the  linea 
alba,  about  midway  between  the  umbilicus  and  the  ensiform 
cartilage;  and  about  180  ounces  of  turbid  dark  greenish- 
brown  fluid  escaped  at  once.  The  interior  of  the  cavity  was 
lined  with  a  soft  smooth  layer ;  its  limits  could  not  be  made 
out.  The  liver  was  pushed  away  from  the  anterior  wall  of 
the  abdomen,  and  the  finger  when  passed  upwards  entered  a 
large  space,  partially  divided  into  two  by  the  thickened  sus- 
pensory ligament.  The  intestines  were  pushed  downwards 
in  a  similar  manner.  Two  large  drainage-tubes,  eleven 
inches  in  length,  were  inserted  into  the  right  and  left 
pockets,  the  upper  and  lower  parts  being  left  free,  as  it  was 
noped  that  as  soon  as  the  fluid  was  removed  the  elastic  pres- 
sure of  the  viscera  would  close  the  cavity  and  prevent  any 
accumulation. 

For  the  first  few  days  an  enormous  amount  of  a  similar 
brownish  fluid,  apparently  consisting  largely  of  broken-down 
liver  substance,  continued  to  drain  away.  Then  the  cha- 
racter of  the  discharge  gradually  changed,  and  it  became  of 
a  bright  canary  colour  and  creamy  consistence,  with  an 
immense  number  of  booklets.  The  lower  part  of  the  cavity 
rapidly  contracted,  but,  right  and  left,  two  deep  recesses 
persisted;  and  in  front,  above  the  incision,  the  liver  dulness 
disappeared  altogether,  the  percussion  note  being  tympanitic 
until  the  level  of  the  lungs  was  reached.  Throughout  the 
whole  of  this  period  the  patient  was  constipated,  and  the 
motions,  although  they  contained  some  bile,  paler  than 
natural.  In  about  three  weeks  the  membrane  began  to 
separate  and  make  its  appearance  in  the  shape  of  rolled-up 
shreds.  Sometimes  these  came  away  easily,  but  every  now 
and  then  they  gave  rise  to  a  good  deal  of  trouble  by  ob- 
structing the  orifice  into  the  cyst.  During  these  attacks  the 
character  of  the  discharge  underwent  considerable  changes ; 
it  lost  its  bright  colour,  and  became  greenish  instead  of 
yellow;  there  was  less  bile  in  it,  and  more  pus,  which  came 
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etpeciallj  from  the  left-hand  tide  of  the  cavity;  and  at 
length,  after  one  of  them,  the  bile  disappeared  altogether. 
At  the  same  time  the  motions  became  looser  and  darker  in 
ouiour ;  the  tympanitic  note  over  the  liver  disappeared ;  the 
temperatare  rose,  especially  of  an  evening,  ana  the  patient 
began  to  fail,  suffering  from  profuse  night  sweats. 

Several  attempts  were  made  to  tind  and  open  up  the 
inner  orifice  of  the  cyst,  but  without  success,  a  probe  passing 
upwards  and  backwards  along  the  under  surface  of  the  liver 
for  upwards  of  nine  inches.  At  length  on  January  25  a 
great  mass  came  away,  and  with  it  two  or  three  ounces  of 
thickish  pus.  The  next  day  the  tympanitic  area  was  again 
distinct,  the  temperature  fell,  and  the  appetite,  which  had 
b^un  to  fail  seriously,  improved.  A  similar  occurrence 
took  place  a  few  days  later,  and  again  a  few  days  after  that ; 
but  although  portions  of  the  cyst-wall  were  continually 
coming  away,  the  only  real  sign  of  improvement  was  the 
.gradual  contraction  and  disiappearance  of  the  left  half  of  the 
cavity ;  the  patient  was  suffering  from  hectic,  more  or  less 
severe  according  to  the  amount  of  discharge,  and  gradually 
losing  ground. 

On  February  19  the  patient  suddenly  felt  something  burst 
insidu  him,  and  an  immense  quantity  of  bright  yellow  muco- 
serous  fluid  poured  out  from  the  wound,  bringing  with  it 
masses  of  cyst- wall  much  thicker  and  larger  than  any  before. 
Three  days  later  a  huge  piece,  upwards  of  forty  square  inches 
in  area  and  a  quarter  of  an  inch  in  thickness,  presented  itself 
at  the  orifice  of  the  sinus,  and  was  slowly  pulled  out.  It  was 
deeply  bile-stained,  soft,  and  geUtinous,  and  was  covered  on 
one  surface  with  a  number  of  minute  elevations  about  the 
■ixe  of  a  small  pea,  probably  immature  soolioes. 

The  shock  attendant  on  this  was  much  more  severe  than 
that  which  had  followed  the  original  rupture.  The  tempera- 
tore  fell  two  degrtii  below  normal,  and  the  patient  U v  in  a 
•tate  of  comptole  odDapee  for  many  boors.  This  was  followed 
bv  profuse  diarrhcea,  which  was  only  stopped  by  the  free  nie 
of  opium  and  stimulants,  and  for  some  days  the  condition  was 
very  critical.  Then  by  alow  degrees  the  patient  began  to  rally. 
Tbedieohargelost  its  green ooloor, and  beoaaia  dark  brown;  the 
qoaoftity  diminishad,  and  althongh  a  lew  fragoMnts  of  ojet- 
wall  came  awav  at  interralt,  no  more  large  pieces  followed. 
By  the  end  of  March  the  nana  was  only  an  inch  and  a  half  in 
length  ;  in  a  few  days  more  it  had  cloeed,  and  the  patient  waa 
discharged.    He  waa  seen  in  Joly;   the  liver  dolntM  waa 
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practically  normal ;  the  sinas  was  closed,  and  he  had  com- 
menced work  again. 

The  history  of  this  case  is  not  di£Fcalt  to  trace.     In  all 

f>robability  there  were  two  cysts  close  together,  both  uni- 
ocular.  The  one  near  the  anterior  surface  of  the  liver  gare 
way  first,  and  its  contents  with  a  certain  amount  of  bile 
escaped  into  the  peritoneal  cavity.  This  was  followed  by 
shock,  then  almost  at  once  by  urticaria  and  profuse  diarrhoea, 
and  later  by  ascites,  the  fluid  collecting  again  'and  again.  At 
first  the  exudation  must  have  been  general ;  subsequently  it 
became  limited,  although,  as  the  cavity  could  hold  nearly 
twenty  pints,  the  boundaries  were  fairly  wide.  The  second 
cyst,  the  wall  of  which  was  very  much  thicker,  was  in  all 
probability  killed  by  the  inflammation  near  it,  for  when  it 
broke  into  the  track  left  by  the  other  the  membrane  was 
already  softened  and  detached  from  the  adventitia,  and  the 
fluid  was  turbid  (although  not  purulent)  and  mixed  with  bile. 
The  most  interesting  feature  is  the  comparatively  slight 
character  of  the  earlier  symptoms.  Rupture  of  a  hydatid 
cyst  into  the  peritoneal  cavity  is  usually  reg^arded  as  almost 
inevitably  fatal  from  shock,  or  within  an  hour  or  two  from 
absorption  of  the  hydatid  poison,  or  later  from  peritonitis. 
Cyr  estimates  the  mortality  at  90  per  cent.  Cases  of  recovery 
are,  however,  probably  not  so  rare  as  is  usually  believed. 
F6reol,  for  example  {Union  Medicate,  1880),  mentions  one  in 
which  nothing  more  serious  than  a  transient  attack  of  ascites 
followed,  and  two  others  in  which  a  cure  was  effected  (after 
the  rupture)  by  aspiration ;  the  diagnosis  resting  in  the  first 
upon  the  sudden  and  permanent  disappearance  of  the  cyst 
coincidently  with  an  attack  of  urticaria,  in  the  others  upon 
the  character  of  the  fluid  withdrawn.  Finsen,  who  had  a 
large  experience  of  this  affection  in  Iceland,  where  it  is 
notoriously  common,  affirms  this  much  more  strongly,  stating 
that  only  two  out  of  thirteen  under  his  own  observation 
terminated  fatally.  It  is  true  that  some  doubt  has  been 
thrown  upon  his  figures,  and  it  has  been  said  that  in  Iceland 
the  diagnosis  of  rupture  is  considered  established  whenever  a 
patient  who  is  known  to  suffer  from  hydatid  disease  is  attacked 
by  nrticaria ;  but  even  if  this  is  admitted,  it  is  open  to  question 
whether  the  proportion  of  fatal  cases  is  as  high  as  is  usually 
represented. 

Murchison,  who  mentions  several  cases  of  recovery,  ap- 
peared inclined  to  assign  the  difference  in  the  gravity  of  the 
symptoms  to  the  presence  or  absence  of  scolices  or  secondary 
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oytts  in  th«  flnid  that  escaped,  bnt  probably  there  is  a  variety  of 
canaee.  The  condition  of  the  patient  is  one,  though  not  per> 
hape  the  most  important.  In  the  present  instance,  for 
example,  the  shock  cansed  by  the  rapture  of  the  second  cyst, 
although  its  contents  were  discharged  into  a  granulating 
hiniis  with  a  wide  external  orifice,  and  not  into  the  peritoneal, 
cavity,  was  infinitely  more  g^ve  than  that  which  followed 
the  first.  The  state  of  the  peritoneum  may  be  another ;  at 
least  it  seems  from  other  facts  that  in  different  people  or 
under  different  conditions  it  is  affected  by  irritants  in  very 
different  degree.  The  rapidity  with  which  the  fluid  escapes 
is  a  third  element ;  and  naturally,  if  the  space  into  which  it 
pours  is  a  limited  one,  and  not  the  general  cavity,  the  effect 
IS  not  likely  to  be  so  grave.  All  of  these,  however,  although 
they  may  influence  the  severity  of  the  shock,  are  only  of 
secondary  consequence  so  hu*  as  the  later  symptoms  are  con- 
cerned. The  urticaria  (which,  curiously  enough,  does  not 
nntwar  a  second  time  even  if  there  is  a  second  injection  or  a 
nuuus  escape  of  hydatid  fluid),  the  fall  in  the  blood- 
pressure,  the  diarrhoea,  and  the  peritonitis  can  only  be 
aoooonted  for  by  the  character  of  the  fluid.  The  evidence 
with  regard  to  this  has  been  recently  summarised  by  Langen- 
buch.  80  long  as  the  cyst  is  living  the  fluid  inside  contains 
a  poison  (a  ptomaine  according  to  Monrsson  and  Schlagden- 
hauffen),  the  Quantity,  or  at  any  rate  the  virulence,  of  which 
varies  with  the  rapidity  of  growth  and  the  activity  with 
which  danghter-c^sts  are  produced.  During  the  stage  of 
qniescence  the  flnid  is  almost  inert,  and  rupture  is  attended 
either  by  a  slight  attack  of  urticaria  or  by  no  specific 
Kymptoms  at  all.  If  the  cysts  are  dead  the  poison  may  be 
entirely  wanting.  The  existence  of  this  poison  has  been  oon- 
firinod  by  Urieger ;  and  it  may  be  regaraed  as  demonstrated 
clinically  by  Bryant's  well-known  case,  in  which  some  of  the 
fluid  entered  the  portal  vein,  and  experimentally  by  Humphry 
and  Roy,  who  showed  that  when  injected  into  the  jugular  vein 
of  a  dog  it  caused  an  immense  fall  in  the  blood-pressare  and . 
extreme  slowness  of  the  heart's  action  {Laneel,  1887). 

This  will  account  for  the  constitutional  symptoms,  and  for 
the  different  results  that  have  been  obtained  by  various 
obeenrers  experimenting  on  animals  with  dear  hvdatid  fluid. 
TIm  peritonitis,  on  the  other  hand,  depends  upon  the  secondair 
ohMiges  the  cyst  has  undergone,  ana  upon  what  may  be  oallea 
the  accidents  of  the  ruptare.  Ordinary  hydatid  fluid  is 
absorbed,  and  produces  more  or  less  constitutional  dUsturb- 


184  Mr.  Mansell  Moallin's  Cate  of  Hydatid  OysU  of  Liver, 

anoe  according  to  its  quality  and  amount;  if,  however,  the 
cyst  isdead^and  its  contents  are  tarbid  with  floating  fragments 
of  membrane ;  if  it  is  full  of  daughter-cysts ;  if  a  large  amount 
of  bile  escapes  at  the  same  time  ;  above  all,  if  suppuration  has 
taken  place  around,  inflammation  of  greater  or  lees  sererity 
is  bound  to  follow. 

In  this  particular  instance  either  the  poison  was  almost 
inert  or  the  patient  must  have  possessed  unusual  power  of 
resistance;  but  the  fluid  that  entered  the  peritoneal  cavity, 
the  bile,  fragments  of  membrane,  immature  scolices,  and  other 
debris  were  sufficiently  irritating  to  cause  an  immense  quantity 
of  fluid  to  collect  time  after  time,  and  this  rendered  further 
measures  necessary. 

The  choice  of  treatment  in  cases  of  this  kind,  supposing 
the  patient  to  have  rallied  from  the  shock,  is  not  very  large. 
It  is  possible  that  some  benefit  may  be  derived  from  the  in- 
jection of  atropine.  Humphry  and  Roy  found  in  the  experi- 
ment already  quoted  that  it  neutralised  the  effects  of  the 
poison,  raising  the  blood-pressure  and  making  the  heart  beat 
more  frequently ;  and  the  former  used  it  with  success  as  a 
precautionary  measure  in  the  case  of  a  patient  who,  when 
tapped  upon  a  previous  occasion,  nearly  died  from  the  effect ; 
but  naturally  this  does  not  prove  much,  and  nearly  always  the 
action  of  the  poison  is  so  rapid  that  it  is  impossible  to  separate 
its  effects  from  those  due  to  the  nervous  shock. 

If  the  patient  survives  this,  and  fluid  slowly  accumulates 
in  the  abdomen  without  any  fever  or  active  inflammation, 
aspiration  may  succeed  (F6r6ol  relates  two  cases  in  which  it 
did) ;  but  it  is  open  to  the  grave  objection  that  it  g^ves  no 
information  as  to  whether  there  are  any  daughter-cysts  present 
or  not. 

If  the  inflammation  is  acute  or  persistent — if,  that  is  to  say, 
a  large  quantity  of  bile  or  liver  debris,  or  the  contents  of  a 
dead  or  suppurating  hydatid,  or  if  numbers  of  daughter-cyste 
are  discharged  into  the  peritoneal  cavity,  the  only  course 
that  offers  any  prospect  of  cure  is  abdominal  section.  The 
present  instance  must  be  regarded  as  fortunate  in  that  the 
fluid  at  the  time  of  the  operation  was  no  longer  diffused 
generally  over  the  whole  abdominal  cavity,  so  that  there  was 
no  need  to  wash  out  the  peritoneum  or  remove  the  cyst,  or 
stitch  it  to  the  anterior  wall ;  but  it  is  impossible  to  say  how 
far  this  is  to  be  attributed  to  accidental  causes,  and  how  far 
to  the  aspiration  which  rendered  it  possible  to  postpone  the 
final  operation  for  upwards  of  four  months. 
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XXII. — Four  eases  of  Perforation  of  the  Appendix 
Vermiformis.     By  D.  B.  Lee8,  M.D.     Read  Feb- 
ruary 12,  1892. 

(^ABU  1.  Conereiume  in  the  ampendim  vermiformi* :  tuppu- 
J  ration  :  perforation :  perUonitie :  coffee^ound  vomit : 
detUh. — Oeor^  E.,  est.  27,  footman,  was  admitted  into  St. 
ICMyt  Hospital  under  my  care,  October  17,  1890.  He  had 
never  had  any  previous  illness,  and  had  never  suffered  from 
dyspepsia.  On  October  15  he  said  that  he  did  not  feel  well; 
he  went  out  with  his  master's  carriage,  and  complained  of 
oold.  On  the  morning  of  the  16th  he  had  pain  in  the  right 
iliac  fossa,  which  came  on  gradually.  After  this  he  was  sick 
two  or  three  times.  The  bowels  had  been  regular,  and  were 
open  again  on  the  17th. 

On  admission  his  temperature  was  100*4° ;  pulse  and  re> 
spiration  normal.     He  complained  of  some  slight  abdominal 

Gin,  but  not  much.  Did  not  look  anxious.  Colour  good, 
y  on  his  back,  but  the  thighs  were  not  flexed.  Abdomen 
only  a  little  distended,  though  the  recti  were  tight.  Distinct 
moderate  tenderness  over  the  appendix.  Hot  fomentations 
were  applied,  and  ^grain  of  opium  given  every  four  hours. 
1  fimt  saw  him  the  next  morning,  October  18.  The  tem- 
perature was  only  99*4°,  and  his  pulse  quiet,  I  believe  under 
100.  The  thighs  were  still  not  flexed,  but  I  noticed  that  the 
diaphragm  was  motionleaa.  The  pain  did  not  seem  to  be 
more  acute,  but  it  extended  higher  up  the  abdomen.  1  felt 
sure  that  he  had  a  lesion  of  hii  appendix,  with  some  perito- 
nitis over  it,  bat  the  symptoms  were  so  subacute  that  1  did 
not  at  once  seek  surgical  aid.  Yet  within  twenty-four  hours 
he  was  in  a  hopekM  condition.  At  9  p.m.  he  began  to 
vomit,  for  the  ftral  time  since  his  admission,  without  mneh 
retching  or  nausea.  The  Tomit  was  at  first  dark  green,  bat 
soon  became  black.  An  enema  which  had  been  given  was 
retained.  During  the  night  he  brought  up  more  than  two 
pints  of  dark  fluid  like  ooffee-g^nnds,  apparently  by  simple 
regurgitation  into  the  month,  spitting  oat  a  mouthful  at  a 
time.  It  was  sappoeed  to  be  altered  blood.  I  saw  him 
again  at  noon  on  toe  19th.    The  chttraoter  of  the  poise  waa 
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now  entirely  changed;  it  had  risen  to  140,  and  was  feeble 
ftnd  fluttering.  Tne  abdomen  was  more  tense,  pain  more 
general,  tenderness  in  the  right  lumbar  region  more  ezten- 
aiye.  Sphincter  of  anus  tightly  contracted;  rectum  full  of 
flnid.  Temp.  99°.  Mr.  Page  and  Mr.  Siloock  saw  him,  and 
agreed  that  he  was  too  ill  for  operation.  The  distension  of 
the  abdomen  being  especially  marked  in  the  epigastric 
region,  a  stomach-tube  was  passed,  and  at  once  fulTy  two 
pints  of  dark  fluid  escaped.  The  stomach  was  then  washed 
out,  and  ergot  and  ether  injected  hypodermically.  After 
this  he  was  much  relieved,  and  remained  quite  free  from  pain 
till  his  death  six  hours  later ;  he  would  hardly  believe  that 
he  was  in  any  danger,  and  said  he  thought  he  would  recover, 
even  when  his  hands  were  cold  and  clammy,  and  his  pulse 
had  risen  to  176.  He  died  at  6.30  p.m.,  less  than  four  days 
after  the  onset  of  pain. 

The  post-mortem  examination  was  made  by  Mr.  Silcock 
about  forty-eight  hours  after  death.  There  was  peritonitis 
over  the  greater  part  of  the  right  side  of  the  abdomen,  but 
the  left  side  was  practically  free  from  it.  The  appendix 
verraiformis  was  found  below  and  to  the  left  of  the  ca?< 
over  it  there  was  puro-lymph,  which  was  found  to  be  i 
ing  from  a  perforation  at  its  extreme  tip.  Concretions  could 
be  felt  within,  which  could  be  easily  moved  along  its  interior. 
On  opening  the  appendix  it  was  found  to  be  dilated  and 
intensely  inflamed,  its  wall  extremely  congested,  and  the 
mucous  membrane  coming  off  in  patches.  It  contained  puH 
and  several  concretions,  two  of  which  were  as  large  as  a 
small  pea,  and  four  or  five  of  the  size  of  a  hempseed.  The 
caecum  and  small  intestine  seemed  normal.  No  blood  or 
coffee-ground  fluid  was  found  in  any  part  of  the  alimentary 
canal.  The  stomach  looked  a  little  eroded  in  two  places  near 
together,  not  far  from  the  pylorus,  but  there  was  no  distinct 
ulcer,  and  the  cardiac  end  of  the  stomach  was  much  altered 
by  post-mortem  digestion.     The  duodenum  was  normal. 

The  smaller  concretions  had  a  glistening  polished  surface  ; 
they  were  easily  crushed  into  an  earthy-looking  powder.  A 
section  of  one  of  the  larger  ones  showed  a  white  nucleus,  and 
around  it  white  spherical  stratified  layers.  The  second 
larger  concretion  was  preserved  entire ;  it  showed  smooth 
polishing  of  the  surface  at  opposite  poles  of  a  diameter, 
evidently  from  long-continued  friction,  while  the  rest  of  the 
surface  was  of  a  dull  clay -colour. 

It  seemed  clear  that  these  concretions  must  have  been 
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wholly  or  almost  wholly  formed  in  the  interior  of  the 
appendix  itself,  and  that  they  mast  have  been  present  for  a 
long  time  before  the  commencement  of  the  fntnl  illness. 

Casi  2.  Pefforation  of  appendim :  eascision  ;  cure. — Henry 
S.,  aat.  17,  messenger  in  the  post  oflBoe,  was  admitted  into  St. 
Manr's  Hospital  under  my  care  on  the  evening  of  November 
22,  1890,  and  was  seen  by  me  at  10  a.m.  the  next  dav.  He 
had  been  quite  well  until  November  20,  when  while  run- 
ning to  his  work  he  felt  a  sadden  pain  in  the  right  iliac 
reffion.  It  was  not  very  acute,  and  did  not  make  him  feel 
sicK  or  faint ;  he  was  able  to  go  on  to  his  post  office,  and  to 
make  two  "  collections  "  from  the  street  pillar  boxes.  But 
as  the  pain  grew  worse  he  had  to  leave  his  work.  The 
bowels,  which  had  been  previoasly  regular,  had  not  been 
opened  since  the  onset  of  the  pain.  He  had  also  been  sick 
■everal  times,  but  he  could  not  remember  precisely  when  this 
began  ;  it  had  recurred  since  his  admission. 

I  found  him  lying  on  his  back,  but  his  thighs  were  not 
flexed.  Face  natural,  no  expression  of  pain.  Abdomen  dis- 
tended moderately,  tympanitic  all  over,  somewhat  tender  on 
pressore,  bat  not  mach.  When  asked  said  he  had  pain,  and 
pointed  to  the  right  iliac  region.  No  lump  could  be  felt  there 
or  elsewhere.     Diaphragm  motionless. 

Kemembering  the  previous  case,  I  at  once  sent  for  Mr. 
Page,  and  on  consultation  it  was  agreed  that  an  operation 
was  advisable.  After  some  hoars'  delay,  to  obtain  consent, 
chloroform  was  administered  at  4  p.m.  An  incision  was 
made  in  the  right  linea  semilunaris.  The  appendix  was 
exposed  without  difficulty,  and  was  found  to  have  in  its  wall 
a  ragged  hole  the  sise  of  a  pea.  Just  outside  this  hole  fra^ 
menta  of  a  concretion  were  discovered ;  they  were  earthy  m 
appearance,  crumbled  easily,  and  had  a  fsscal  smell.  There 
were  recent  peritonitio  adhesions  in  the  immediate  neighbour- 
hood, and  a  piece  of  small  intestine  was  adherent  to  the 
appendix  by  recent  lymph,  and  somewhat  kinked,  narrowed 
at  the  site  of  adhesion,  and  dilated  above.  There  waa  no 
general  peritonitis.  A  li^^atore  wae  placed  roond  the  root  of 
the  appendix,  and  the  diatal  part  removed.  The  adherent 
inteetine  was  set  free.  The  peritoneal  cavitv  was  washed 
with  warm  boiled  water  and  tae  wound  olosea  by  antaree,  a 
drainage-tube  having  been  inserted. 

When  I  saw  the  patient  the  next  morning  he  waa  bi4>py 
and  amiling.    Hia  pain  had  vaniahed,  and  m  informed  me 
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that  he  was  now  hungry,  "  as  he  had  not  been  able  to  eat  for 
the  last  two  or  three  days." 

On  examination  of  the  piece  of  appendix  removed,  it  was 
found  to  be  of  nearly  normal  diameter,  not  acutely  inflamed, 
and  not  containing  any  other  concretion.  The  lumen  at  the 
proximal  end  was  much  smaller  than  the  diameter  of  the  hole 
in  its  wall ;  it  admitted  easily  a  probe,  which  could  be  pushed 
«ither  along  to  the  tip  or  out  at  the  ragged  opening.  Thus 
a  direct  communication  had  existed  between  the  interior  of 
the  csBCum  and  the  peritoneal  cavity. 

Mr.  Page  has  favoured  me  with  the  following  account  of 
the  operation  and  the  subsequent  progress  of  the  case.  "  I 
had  no  doubt  as  to  the  propriety  of  operation,  and  the  lad 
seemed  in  a  favorable  condition  for  it.  There  was  marked 
rigidity  in  the  right  iliac  region,  and  when  under  ansBsthetic 
a  distinct  deep-seated  swelling  was  to  be  felt.  As  the  linea 
semilunaris  was  directly  over  this,  the  abdomen  was  opened 
by  a  four-inch  incision  through  it.  Passing  the  finger  verti- 
cally downwards  the  parts  were  found  adherent  together, 
and  quite  in  the  depths  there  was  a  small  quantity  of  puru- 
lent matter.  In  it  were  two  small  bodies,  the  remnants  of 
concretion.  Amongst  the  several  adhesions  one  more  espe- 
cially involved  a  coil  of  small  intestine  over  an  area  the  siee 
of  two  postage  stamps,  and  here  the  gut  was  unquestionably 
narrowed  by  kink.  Adhesions  freed,  the  appendix  was 
found.  It  was  two  inches  long,  bent  on  itself,  swollen  and 
bright  red  in  colour,  and  had  a  ragged  hole  in  its  wall  half 
an  inch  from  the  cascal  end.  At  the  proximal  side  of  this 
orifice  a  silk  ligature  was  tied  round  the  appendix,  which  was 
then  removed.  So  short  was  the  stump  that  it  was  impos- 
sible to  bring  it  to  the  surface,  to  invaginate  the  end,  or  to 
suture  peritoneum  over  it.  The  parts  were  cleansed  by 
wiping  with  soft  sponges,  and  the  abdomen  was  flushed  with 
sterilised  water.  A  drainage-tube  which  reached  to  the  site 
of  the  stump  was  passed  in  at  the  lower  end  of  the  wound. 
The  lad  soon  rallied  from  the  operation,  and  was  obviously 
better  the  next  morning.  The  abdomen  moved  in  respira- 
tion, and  was  less  distended,  and  he  was  free  from  pain, 
f^or  a  week  he  had  small  doses  of  morphine  under  the  skin, 
but  there  was  no  drawback  to  his  steady  progress  to  recovery, 
save  from  vomiting  on  the  third  day  from  having  been  given 
too  much  food,  and  from  diarrhcoa  on  December  10.  The 
drainage-tube  was  removed  in  twenty-four  hours,  and  all 
sutures  were  taken  out  on  November  29.     By  the  26th  No- 
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Tember  hia  eTening  t«mperatare  had  become  noma],  and  his 
poise  was  76 ;  bat  on  the  29th  it  had  risen  to  99'8^,  becanse 
of  painfnl  swelling  of  the  left  parotid,  which  lasted  for  four  days. 
The  bowels  were  moved  for  the  first  time  on  December  6. 

''The  lad  was  not  discharged  until  January  15,  because  it 
was  deemed  wise  to  keep  him  at  rest,  so  as  to  avoid  any  risk 
of  hernia,  and  also  because  of  delay  in  his  admission  to  a 
convalescent  home.  Otherwise  he  might  have  left  a  fort- 
iiip-ht  earlier.  When  seen  in  February  he  was  the  picture  of 
health,  the  wound  was  perfectly  sound,  and  he  had  had  no 
pain  or  trouble  of  any  kind. 

"  Of  the  operation  it  may  be  said  that  it  presented  no 
features  of  special  difficulty,  other  than  those  incidental  to 
the  pretence  of  adhesions,  and  the  depth  of  the  parts  from 
the  surface.  In  it  I  had  the  invaluable  help  of  my  colleague 
Mr.  Silcock." 

This  patient  is  present  for  examination  this  evening.  He 
is  in  perfect  health,  and  is  doing  his  work  regularly.  He 
has  also  taken  to  bicycling,  and  has  had  some  severe  falls, 
yet  the  scar  of  the  operation  is  in  perfect  condition,  and  has 
not  yielded  in  the  slightest. 

Casi  3.  PetforeUion  of  appendix  :  exeition  :  cure. — Stephen 
P.,  ast.  20,  labourer,  was  admitted  into  St.  Mary's  Hospital 
on  Sunday,  January  8,  1892.  He  had  been  in  perfect 
health  until  the  previous  Monday,  December  28.  Early  on 
that  day,  while  washing,  he  was  seized  with  acute  pain  in  the 
abdomen,  at  first  referred  to  the  umbilicus,  but  soon  **  settling 
down"  in  the  region  of  the  vermiform  appendix.  He  was 
able,  however,  to  go  out  in  search  of  work,  both  that  day  and 
the  next,  in  spite  of  the  continuance!  of  the  pain  ;  but  after 
this  he  was  ooliged  to  take  to  his  bed.  Vomiting  began  on 
the  Tnesdav  and  oontinned  on  the  Wednesday,  and  to  a  less 
extent  on  the  Thursday.  The  bowels  became  very  loose,  and 
continned  so  until  his  admission,  so  that  he  was  sent  into  the 
hospital  with  a  diagnosis  of  typhoid  fever ;  but  the  acute 
onset  of  his  illness  made  this  very  unlikely,  and  a  motion 
passed  after  his  admission  was  half  formed  and  dark  in  colour ; 
and  it  was  dear  that  he  was  suffering  from  peritonitis,  for  the 
abdomen  was  swollen,  the  right  side  more  so  than  the  left, 
and  it  was  also  very  tender  on  gentle  pressure,  espeoiaify 
or(*r  the  region  of  the  vermiform  appendix,  where  I  Ibooglil 
I  oonld  dimly  feel  a  deep  swelling.  The  diaphragm  was 
iintU*  motionless  doring  inspiration,  hut  tht*  logs  were    not 
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flexed  on  the  abdomen ;  and  although,  when  aaked  the  ques- 
tion, he  said  the  pain  was  bad,  he  iiad  not  the  look  of  one 
who  was  suffering  severely,  and  he  was  able  to  lift  himself 
into  a  sitting  posture.  The  pulse-rate  was  90,  the  temperature 
99°.  This  was  his  condition  wheni  first  saw  him  on  the  Mon- 
day afternoon.  I  felt  certain  that  he  had  perforation  of  the 
appendix,  and  that  immediate  exploration  was  necessary. 
Mr.  Silcock  kindly  saw  him  with  me,  and  concurred  both  m 
the  diagnosis  and  in  the  decision  as  to  treatment.  The  con- 
sent of  the  patient  and  of  his  mother  having  been  obtained, 
the  operation  was  undertaken  the  same  evening.  Ether  was 
administered  at  first,  but  it  was  soon  exchanged  for  chloro- 
form on  account  of  the  straining. 

Mr.  Silcock  made  an  incision  about  2  inches  long  in  the 
righl  linea  semilunaris,  the  skin  having  been  previously  care- 
fully cleansed  and  washed  with  solution  of  perchloride  of 
mercury  (1  in  1000).  When  the  peritoneum  was  opened  the 
caecum  came  into  view,  with  a  deeply  congested  piece  of 
omentum  adherent  to  it.  This  having  been  carefully  detached 
some  pus  escaped,  but  nothing  could  be  seen  of  the  appendix. 
After  a  careful  search  it  was  discovered  behind  the  csBcum, 
and  adherent  to  it  and  to  the  parts  around.  After  some 
difiSculty  Mr.  Silcock  succeeded  in  isolating  it,  and  discovered 
a  hole  in  its  wall,  through  which  a  probe  passed  easily  into 
its  interior.  A  ligature  was  passed  around  the  appendix  as 
low  down  as  possible,  and  it  was  then  cut  away;  the  con- 
gested piece  of  omentum  was  also  cut  away,  the  mesentery 
Having  been  secured  by  three  ligatures.  There  was  a  good 
deal  of  capillary  oozing  from  the  adhesions  around  the  ap- 
pendix, but  this  was  arrested  without  much  difficulty.  An 
india-rubber  drainage-tube  was  inserted,  and  the  wound 
closed  in  the  rest  of  its  length  by  deep  sutures  passing 
through  the  peritoneum  and  the  abdominal  wall. 

On  examining  the  piece  of  appendix  removed  two  sepa- 
rate holes  were  found  in  its  wall,  each  of  which  would  have 
allowed  a  pea  to  pass  through.  No  concretion  was  dis- 
covered. The  lumen  of  the  appendix  was  not  dilated,  and 
there  was  no  purulent  inflammation  of  its  interior. 

The  patient  made  an  uninterrupted  recovery.  He  is  now 
at  a  convalescent  home. 

Cask  4.  Faecal  abscess  over  the  appendix :  operation :  cure. — 
John  W.,  8Bt.  18,  footman,  was  admitted   into   St.  Mar3r's 
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Hoepitel  Febrnary  5,  1892,  at  two  o'clock,  and  I  saw  him 
four  hoars  later. 

He  had  been  quite  well  nntil  three  days  before.  On 
Tuesday,  the  2nd,  abont  half-past  seven,  while  waiting  at 
table,  he  felt  a  sadden  sharp  pain  across  his  abdomen.  Foot 
hoars  later  vomiting  came  on,  and  was  repeated  several 
times.  Daring  the  two  following  days  the  vomiting  recnrred, 
and  there  was  mnch  pain  in  the  right  iliac  fossa.  On  the 
day  of  his  admission  he  had  not  been  sick,  and  his  pain  was 
no  worse. 

There  was  a  distinct  swelling  above  the  middle  of  Poa- 
part's  ligament  on  the  right  side  and  to  the  inner  side  of  this 
point.  It  was  painful  and  very  tender.  By  careful  handling 
I  felt  a  deep-seated  rounded  tense  swelling  at  the  position  of 
grsatest  tenderness.  The  action  of  the  diaphragm  was  not 
entirely  abeent,  but  it  was  certainly  feeble. 

At  nine  o'clock  the  same  evening  ether  was  administered, 
chloroform  being  afterwards  substituted  for  it.  Mr.  Page 
made  a  vertical  incision  over  the  most  prominent  part  of  the 
swelling.  Immediately  the  peritoneum  was  opened  there  was 
a  flow  of  stinking  pus  having  a  strong  f»cal  odour.  This 
was  washed  away  by  irrigation,  but  more  pus  of  the  same 
kind  came  up  from  tne  depths  of  the  wound,  and  the  irriga- 
tion had  to  be  twice  repeated.  The  appendix  was  felt  in  the 
immediate  neighbourhood  of  the  wound,  but  it  was  so  firmly 
adherent  to  the  parts  around  that  it  was  impossible  to  remove 
it,  or  even  to  ascertain  whether  there  was  a  perforation  in  its 
wall .  Beyond  it  the  abscess  was  bounded  by  strong  adhesions, 
which  shut  it  off  from  the  general  cavity  of  the  peritonei! 

No  attempt  was  therefore  made  to  remove  tne  appti 
The  abecess  cavity  was  thoroughly  washed  out  with  solution 
of  perohloride  of    mercury  and    dusted  with   iodoform;  a 
drainage-tabe  was  then  inserted,  and  the  rest  of  the  wonnd 
closed  in  the  ordinary  wa^. 

Next  morning  the  patient  was  almost  absolutelv  free  from 
pain  ;  his  temperature  had  fallen  two  degrees,  and  his  palse- 
roto  had  diminished  from  120  to  96. 

A  week  has  now  passed  since  the  operation,  and  his  pro- 
gress has  been  compfetelv  satisfaotory.  For  the  first  two  or 
three  days  the  disoharse  nad  a  iBoal  odoar.  On  the  fifth  day 
a  small  conflwtion  made  its  appearance  while  the  wound  was 
being  dremd.  It  is  of  about  the  nae  and  shape  of  a  grain 
of  wheat,  is  firm  and  day-ooloared,  and  had  a  distiDotly 
fflBcal  odoor. 
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Remarks. — In  the  first  of  these  four  cases  the  vermiform 
appendix  contained  several  concretions,  evidently  of  old 
standing,  which  had  at  last  caused  acute  inflammation  of  the 
appendix,  the  pus  having  made  its  way  through  the  tip  of  the 
organ  into  the  peritoneal  cavity,  where  it  had  caused  a  diffuse 
peritonitis. 

In  the  second  case  two  fragments  of  a  concretiou  were 
found  just  outside  a  hole  in  the  wall  of  the  appeudix,  and  in 
the  immediate  neighbourhood  were  recent  adhesions,  some  of 
which  involved  aud  kinked  a  piece  of  small  intestine. 

In  the  third  case  there  were  two  holes  in  the  appendix 
and  rather  firm  adhesions,  but  no  concretions  were  found ; 
they  had  no  doubt  been  disintegrated. 

In  the  fourth  there  was  a  fsBcal  abscess  around  the 
appendix,  with  remarkably  strong  adhesions  considering  the 
short  duration  of  the  case.  There  can  be  no  doubt  that  a 
perforation  of  the  appendix  existed,  though  it  was  not  possible 
to  demonstrate  it.  Here  also  no  concretion  was  found  at  the 
time  of  operation,  but  one  escaped  from  the  wound  five  days 
later. 

It  is  clear,  I  think,  that  all  these  cases  were  of  the  same 
nature,  and  it  is  worth  while  to  point  out  that  they  all  occurred 
in  the  samesexand  at  about  the  same  age — in  young  men  of  27, 
17,  20,  and  18 ;  and  in  the  oldest  of  these  the  concretions  had 
evidently  been  present  for  a  considerable  time.  Can  any  one 
explain  why  it  is  that  young  men  of  from  17  to  25  are  specially 
liable  to  the  formation  of  these  concretions  and  to  their 
disastrous  consequences  ? 

It  is  clear  from  tliese  cases  that  perforation  of  the  appendix 
does  not  necessarily  give  rise  to  symptoms  of  collapse,  and 
that  the  patient  may  even  be  able  to  continue  at  his  work  in 
spite  of  the  fact  that  a  direct  communication  has  been  formed 
between  the  interior  of  the  csBCum  and  the  cavity  of  the  peri- 
toneum. The  pain  and  tenderness  may  be  so  comparatively 
slight,  and  the  peritonitis  so  subacute,  as  to  make  it  appear 
that  operative  interference  is  hardly  justifiable.  Yet  my  first 
case  proved  that  even  under  such  circumstances  a  delay  of  a 
few  hours  may  be  fatal.  Warned  by  this  experience,  I 
advised  immediate  operation  in  the  other  three  cases,  although 
in  the  second  and  third  the  symptoms  of  peritonitis  were  so 
comparatively  mild  as  apparently  to  warrant  delay. 

It  may  perhaps  be  said  that  these  two  cases  might  have 
recovered  without  operation,  and  this  is  of  course  possible. 
But  my  first  case  proves  that  the  risks  are  great.     There  may 
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be  acute  suppuration  and  no  adhesions  at  all,  or  the  adhesions 
may  prove  insufficient  to  prevent  the  spread  of  the  inflamma- 
tion to  the  peritoneum  generally.  And  if  the  adhesions  are 
strong  enough  for  this  they  may  do  harm  in  another  way,  by 
fixing  a  ooil  of  small  intestine,  as  had  already  occurred  in  my 
■eoond  case,  and  so  causing  some  day  a  fatal  obstruction  of 
the  bowels. 

In  the  fourth  case  the  local  symptoms  were  more  distinct, 
and  there  can,  I  imagine,  be  no  question  as  to  the  propriety  of 
making  a  free  opening  into  a  collection  of  stinking  pus, 
especially  in  the  immediate  neighbourhood  of  the  peritoneum. 

The  relief  afforded  by  the  operation  in  each  instance  was 
most  striking;  immediate  freedom  from  pain  and  uninter- 
rupted recovery  occurred  in  all. 

But  I  do  not  wish  to  be  understood  to  recommend  imme- 
diate operation  in  all  cases  in  which  there  is  pain  and  swelling 
in  the  region  of  the  appendix.  I  have  seen  several  examples 
of  a  local  inflammation  in  this  position  in  which  a  distinct 
tense  swelling  could  be  felt,  but  where  there  was  no,  or  veiy 
trifling,  evidence  of  peritonitis,  in  which  rapid  improvement, 
great  relief  from  pain  and  tenderness,  and  early  and  pro- 
gressive diminution  of  the  swelling  have  followed  the  appli- 
cation of  an  ice-bag.  Such  cases,  however,  are  prone  to 
relapse,  often  before  many  months  have  passed  away ;  and 
after  the  occurrence  of  three  or  four  such  relapses  it  may  be 
hif^hly  advisable  to  consider  whether  removal  of  the  appendix 
is  not  desirable.  One  such  instance,  in  which  ice  gave  g^reat 
relief  on  two  occasions,  but  in  which  a  thickened  appendix  was 
afterwards  excised,  will  be  related  by  my  colleague  Mr.  Page 
this  evening. 

Lrtuitly,  I  wish  to  draw  attention  to  the  black  vomii 
observed  in  my  first  case,  and  to  seek  information  from  the 
members  of  this  Society  as  to  ita  oaoaation  and  the  conditions 
in  which  it  has  been  found  to  oocor. 
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XXIII. — A  case  of  Acute  Appendicitis :  removal  of 
appendix  in  the  twelfth  week :  prolonged  suppuration  : 
recovery.  By  Hbrbert  W.  Page.  Beaa  Februa/ry 
12,  1892. 

A  MAN  est.  23,  who  had  never  had  any  illness  in  his  life, 
and  whose  family  history  was  not  less  good,  was  ad- 
mitted to  St.  Mary's  Hospital  under  the  care  of  Dr.  Cheadle 
on  February  6,  1890.  Five  weeks  before  that  date,  on  the 
morning  after  an  exceptionally  hearty  and  late  supper,  he 
had  such  abdominal  pain  that  he  was  obliged  to  stay  in  bed. 
lie  was  better  in  a  couple  of  days,  and  resumed  his  work  as 
a  slater  ;  but  after  ten  days  more  the  pain  returned,  and  he 
was  seized  with  vomiting.  He  took  to  bed  again,  and  during 
the  three  weeks  he  was  confined  to  it  the  vomiting  continued, 
until  three  days  before  admission,  when  it  ceased  and  gave 
place  to  diarrhoea.  The  vomiting  had  never  been  profuse  or 
at  all  stercoraceous.  The  medical  notes  record  that  on  ad- 
mission his  temperature  was  100°  F.,  and  his  abdomen  was 
somewhat  distended ;  that  in  the  right  iliac  fossa  there  was  a 
well-defined  and  tender  swelling,  which  reached  over  towards 
the  middle  lino ;  that  his  right  thigh  was  slightly  flexed ;  and 
that  he  looked  pale,  emaciated,  and  ill.  After  the  local  ab- 
straction of  blood  by  leeches  and  hot  fomentations  his  pain 
was  less,  the  vomiting  became  infrequent,  and  the  diarrhoea 
was  checked  by  opium.  His  temperature  stood  about  the 
same  height  until  the  17th,  when  without  obvious  reason  it 
went  up  to  103°  F.  This  was  the  beginning  of  an  attack,  as 
it  was  supposed,  of  more  general  peritonitis,  for  he  had  more 
abdominal  distension  and  pain,  and  the  respiration  was  de- 
cidedly thoracic.  The  attack  passed  away,  however,  and  on 
the  26th  his  temperature  had  fallen  to  normal ;  but  it  was 
noticeable  now  that  his  thigh  was  much  more  flexed  than 
formerly.  For  six  days  the  temperature  hovered  between 
98°  and  100°,  and  he  was  generally  easier ;  but  after  the  3rd 
March  its  tendency  was  higher,  and  in  every  respect,  as  to 
pain,  tenderness,  flexion  of  the  thigh,  and  emaciation  he  was 
daily  going  downhill.  He  was  transferred  to  my  wards  on 
March  23,  it  being  then  believed  that  there  was  local  inflam- 
matory mischief  in  connection  with  the  appendix,  which  was 
capable  of  surgical  relief.     There  was  no  evidence  of  hip  or 
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spinal  disease,  but  there  was  a  large  resistent  mass  m  the 
right  iliac  fossa,  and  the  thigh  was  acately  flexed  on  the 
pelTis.  The  man  was  extremely  ill,  wasted  almost  to  a 
shadow,  and  apparently  a  most  nniaToorable  case  for  operative 
iDtt  rfi>rence.  This,  however,  alone  seemed  now  to  give  him 
any  chance  of  life,  and  accordingly  on  March  24  the  abdo- 
minal cavity  was  entered  over  the  aforesaid  swelling  by  an 
incioion  as  for  iliac  ligature.  DiflScalties  now  arose,  and 
wt-rt-  very  considerable,  for  all  the  parts  were  closely  matted 
!<>•:•'' her  by  inflammatorr  adhesions.  Firmly  fixed  in  this 
iliai-  fossa  was  a  mass  of  omentum,  which  felt  as  if  it  had 
->>t!i,  thing  solid  within  its  meshes.  It  presented  itself  as  the 
adherent  extremity  of  a  thick  band  of  omentum,  which  came 
down  from  the  direction  of  the  umbilicus.  I  carefully  nn- 
r;t  the  middle  of  it  was  found  the  vermiform 

aj^  -  long,  bent  on  itself,  and  so  tense,  swollen, 

and  (edematous  as  to  be  of  the  size  of  one's  little  finger.  A 
quarterofan  inch  from  the  csecum  the  swollen  appearance  ended, 
and  the  appendix  at  this  point  was  natural  and  of  natural 
sise.  At  this  site  a  silk  ligatnre  was  tied  round  it,  and  it 
waH  cut  off.  I  found  it  quite  impossible  to  involute  the 
stump  and  suture  the  opposed  peritoneal  surfaces,  and  I  had 
to  he  content  to  leave  it  as  it  was.  This  omental  lump,  with 
the  swollen  appendix  in  the  middle  of  it,  was  not,  however, 
til  '  anse  of  the  swelling  which  had  been  felt,  for  imme- 
<1  low  it,  in  the  subperitoneal  tissues,  between  it  and 

the  tliiu;  fascia,  was  a  large,  presumably  inflammatory  mass. 
It  did  not  fluctuate,  and  I  deemed  it  wiser  in  the  circum- 
stances to  leave  it  alone,  thinking  there  might  be  a  chance  of 
it-  «i'«'>"^» ;-...,  and  that  it  was  better  to  avoid  the  risk  of  its 
C'  by  exploratory  puncture,  or  that  of  the  perito- 

neal cavity  by  the  then  evacuation  of  an  abscess.  The  wound 
was  cleansed  and  closed  in  the  ordinarr  way.  There  had  been 
no  oaose  for  peritoneal  flushing.  A  uurge  drainage-tube  was 
inserted. 

Examination  of  the  amputated  appendix,  which  collapsed 
after  removal,  showed  all  its  ooaU  to  be  thick  and  toiu^. 
At  rh<-  place  of  li[^turo  there  was  an  obvious  oonstriotion, 
nnd,  although  neither  scar  nor  ulceration  were  found,  it 
MM'incil  highly  nrobable  that  there  had  been  some  previous 
injury  to  it  and  cicatricial  narrowing  at  this  point.  There 
was  no  concretion. 

The  nan  bore  the  operation  better  than  had  been  axpeoted, 
and  for  sereml  days  sliowod  distinct  signs  of  impromamA, 
TOL.  ZXT.  10 
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freer  from  discomfort,  and  ate  better ;  and  when  the 
BUtares  were  removed  on  March  30  the  wound  was  found  to 
be  united  in  its  de(>ner  parts,  the  track  of  the  drainage-tube 
alone  excepted.  His  temperature,  however,  still  kept  up,^ 
and  I  feared  that  ti-ouble  was  impending  with  the  inflamma- 
tory mass,  both  because  of  the  continuing  fever  and  fr-""  i"'- 
inability  to  move  his  thigh  any  better  than  before. 

Our  fears  were  soon  realised,  for  on  April  4  jmi-  wm- 
noticed  to  be  issuing  from  the  orifice  where  the  dnnnagt- 
tube  had  been.  The  pus  was  highly  offensive,  but  not  faecu- 
lent ;  and  it  may  be  said,  once  for  all,  that  there  never  was 
reason  to  think  that  the  stump  of  the  appendix  had  not  been 
sealed  and  closed.  This  pus,  which  began  to  flow  on  April  4, 
was  merely  the  prelude  to  a  long  period  of  profuse  and  ex- 
hausting suppuration.  The  offensive  odour  soon  disappeared 
after  we  had  irrigated  and  drained,  but  the  pus  burrowed 
here  and  burrowed  there,  inwards  towards  the  pelvis,  down- 
wards beneath  Poupart's  ligament,  backwards  over  the 
pelvic  brim ;  and  a  very  diflicult  matter  it  was  to  drain  the 
cavity.  Caution  was  essential  in  exploring  so  close  to  the 
peritoneum,  and  on  three  several  occasions — on  April  22, 
May  6,  and  July  9 — it  was  necessary  to  anaesthetise  him,  to 
make  incisions  and  insert  drainage-tubes.  But  after  the  last 
day  named  the  pus,  which  had  been  flowing  in  rivers,  satu- 
rating the  dressings  through  and  through,  began  to  lessen  ; 
and  I  find  in  the  notes  on  July  18  that  he  was  making  pro- 
gress by  leaps  and  bounds.  Then  also  his  flexed  thigh  began 
to  come  down  ;  and  when  I  returned  to  the  hospital  at  the 
end  of  September  I  found  him  walking  about,  stout  and  well. 
He  left  the  hospital  for  the  country  on  October  3,  his  sinuses 
not  absolutely  closed,  but  healing  and  practically  free  from 
discharge.  When  I  saw  him  early  in  February,  1891,  he  was 
in  excellent  health,  working  hard  as  a  labourer ;  but  two  of 
the  sinuses  were  still  open,  with  very  slight  discharge. 

I  bring  this  case  forward  as  an  example  of  exfra-peri- 
toneal  abscess  in  association  with  appendicitis,  and  to  illus- 
trate the  dangers  which  may  arise,  even  where  there  has  been 
no  perforation  of  the  appendix ;  and  I  shall  use  it  as  a  text 
for  advocating  early  operation  in  cases  of  the  kind.  While 
perforative  appendicitis  is  commonly  the  most  urgently 
serious  condition  with  which  we  may  have  to  deal,  in  that 
general  fatal  peritonitis  is  so  prone  to  ensue,  it  is  certain  that 
other  forms  of  appendicitis  than  those  originated  by  concretion 
may  occasionally  give  rise  to  very  alarming  and  dangerous 
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symptoms.  The  state  of  the  appendix  met  with  in  this 
instance  has  been  noted  by  Mr.  Treyes,  Mr.  Greiff  Smith,  Dr. 
MaoBamej,  and  others,  and  is  probably  dao  to  the  occlusion 
of  the  lumen  of  the  appendix,  either  by  kink  or  adhesion,  and 
the  collection  in  its  aistal  part  of  an  increasing  quantity  of 
its  own  mucus,  or  even  of  pus.  It  becomes  tightly  distended 
and  enlarged,  and  immediately  collapses  after  it  has  been 
opened.  At  any  rate,  when  thus  affected,  it  acts  as  a  foreign 
body,  and  sets  up  inflammation  in  the  neighbouring  perito« 
neum,  and  it  is  doubtless  a  not  uncommon  cause  of  '*  relaps- 
ing" appendicitis.  Suppuration  is  in  the  end  to  be  feared  ; 
and  altnough  it  is  very  true  that  many  cases  of  appendicitis 
recover  without  surgical  interference,  I  am  nevertheless  of 
opinion  that  when  the  symptoms  are  severe,  and  when  a  dis- 
tinct  local  swelling  is  to  be  felt,  whether  psr  rectum  or  through 
thi'  abdominal  wall,  the  right  course — the  one  which  I  should 
prefer  to  have  adopted  in  my  own  person — is  to  open  the 
abdomen.  I  believe  that  in  this  very  case  an  operation  in  the 
early  stage  of  the  man's  attack  would  have  saved  him  from 
his  nine  months  of  illness  and  peril,  not  by  killing  him,  but  by 
speedily  restoring  him  to  health.  It  would  have  taken  a 
quarter  of  the  time,  and  all  suppuration  would  have  been 
avoided.  That  removal  of  the  appendix  is  to  be  the  one  and 
only  treatment  in  all  cases  of  appendicitis  is  of  course  un- 
tenable, and  it  will  be  a  grievous  misfortune  if  surgeons  run 
into  the  extreme  of  operating  in  all  cases — an  extreme  entirely 
opposite  to  that  which  was  the  invariable  custom  not  long 
ago. 

In  every  case,  however,  that  comes  before  them  these 

questions  have  to  be  asked  :  Are  the  symptoms  due  to  some 

temporanr  cause  which  can  be  removed  by  a  purge  f    Are 

they  likely  to  subside,  after  the  unaided  efforts  of  nature  have 

sufficed  to  shot  off  the  appendix  from  further  mischief  by 

"adhesive  inflammation"?     Is  suppuration  going  to  follow, 

utM  where  will  the  pus  make  its  way?    Has  there  been  per- 

*n,  and  what  are  the  risks  of  ftttal  peritonitis?    An 

•  r  to  them  is  osoaUj  most  difficult,  and  may  be  even  im- 

1 1     ~  I )  iln — a  cironmstaaoe  which  clearly  must  have  great  weight 

n  '  to  a  decision  as  to  operative  interference.    That  we 

)  with  some  form  of  appendicitis  may  be  settled  with 

ase,  but  I  know  no  means  of  telling  its  exact 

•••'•Uing  what  will  be  the  coorseof  anygiven  case. 

II  iMtck  on  the  present  ebaracter  and  sererity 

which,  tog«Ui«r  with  the  aditaioe  (rf  looal 
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■welling  and  tenderness,  are  the  only  guides  we  have.  The 
seventy  of  the  symptoms  is,  in  other  words,  the  measure  of 
the  urgency  of  the  need  for  operation. 

There  are,  of  course,  many  objections  to  operating  upon 
and  to  the  exposure  of  acutely  inflamed  tissues,  but  considering 
that  the  grade  of  severity  of  the  inflammation  is  largely 
determined  by  the  nature  of  the  exciting  cause,  I  hardly  see 
how  we  can  allow  the  inflamed  condition  of  the  tissues  to  be 
a  bar  to  operation,  for  when  the  inflammation  is  greatest,  then 
is  the  danger  of  delay  the  greatest  also,  and  operation  is  the 
most  urgently  demanded.  No  operation  for  the  relief  of 
appendicitis  can  ever  be  a  simple  matter,  but  the  records  of 
cases  seem  to  show  that  exploration  and  release  of  the  ap- 
pendix are  easier  in  the  early  stage  of  the  mischief  than  when 
adhesions  have  firmly  matted  the  parts  together.  I  feel  sure 
it  would  have  been  so  in  this  case.  It  is  different  in  relapsing 
appendicitis,  when  ordinary  prudence  would  dictate  the 
advisability  of  operating  in  a  time  of  quiescence,  rather  than 
during  an  attack  of  active  inflammation.  Relapsing  appen- 
dicitis, however,  is  destined  in  all  probability  to  become  much 
less  common  than  it  is. 

In  such  a  case  as  that  which  I  have  related  to-night  I  can 
quite  believe  that  the  early  symptoms  were  not  of  such  an 
urgent  nature  as  to  raise  the  question  of  operation ;  but 
which  is  the  greater  risk  for  the  patient,  early  operation  at  a 
time  when  the  secondary  pathological  changes  are  few  and 
slight,  or  operation  after  the  formation  of  a  large  inflamma- 
tory mass,  when  the  leg  has  become  acutely  flexed,  he  is 
emaciated  by  suffering  and  prolonged  high  temperature,  and 
is  in  a  condition  little  fitted  to  bear  any  surgical  procedure  ? 
There  is  to  my  mind  only  one  answer,  and  if  it  be  said  that 
notwithstanding  the  gravity  of  his  symptoms  this  patient 
passed  through  them,  I  venture  to  think  that  he  did  so  at  far 
greater  risk  to  his  life  than  early  exploration  and  removal  of 
the  cause  of  his  trouble  could  have  entailed. 

I  shall  presently  relate,  in  conjunction  with  Dr.  Lees,  a 
case  in  which  the  very  early  removal  of  a  perforated  appendix 
was  immediately  followed  by  the  happiest  results,  and  a  like 
experience  has  befallen  MacBumey,  Stimson,  and  others. 
MacBumey*  records  eleven  cases  of  operation  in  the  earliest 
stages  of  acute  appendicitis  with  only  one  death,  which  in  all 

•  New  York  Medical  JownuU,  1889,  p.  676,  "  Experience  with  Early  Ope- 
rative Interference  in  Cues  of  Disease  of  the  Venuiform  Appendix,"  by  C. 
lUcBomey,  M.D. 
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probability  was  due  to  onreleaaed  adhesion,  the  result  of  an 
untreated  attack  some  months  before,  the  formation  of  which 
adhesion  would  presomablj  have  been  prevented  by  operation 
at  that  time ;  and  Stimson,*  in  recording  a  series  of  twenty- 
one  cases  in  the  course  of  twelve  months,  speaks  of  "  five 
operations  in  the  early  and  doubtful  stag^  without  a  death, 
and  even  without  a  moment's  anxiety  beyond  that  which 
belonged  to  the  taking  of  the  step." 

I  do  not  know  what  is  the  general  practice  of  hospitals  at 
this  time  with  reference  to  the  admission  of  cases  of  appen- 
dicitis. Formerly,  as  we  know,  all  so-called  abdominal  cases 
of  whatever  kind  went  into  the  medical  wards,  and  doubtless 
were  happily  saved  from  the  surgery  of  pre-aseptic  days,  but 
now  that  the  whole  aspect  of  abdominal  surgery  has  changed 
I  shall  have  with  me  the  opinion  of  all  surgeons  and  of  not  a 
few  physicians  when  I  say  that  oases  with  symptoms  indica- 
tive of  acute  intra-abdominal  mischief  ou^ht  to  be,  as  they  are 
ab  tnitio.  surgical,  not  medical.  It  should  be  almost  a  matter 
of  routine  to  examine  upon  admission  to  hospital  all  such  cases 
under  anaesthetic,  that  m  cases  of  acute  appendicitis  we  may 
then  and  there  determine  whether  there  is  or  is  not  any  local 
swelling.  The  presence  of  a  definite  swelling  in  cases  of 
suspected  appendicitis  would  be  a  guide  to  the  surgeon  not 
lightly  to  be  regarded,  should  the  onset,  progress,  and  gravity 
of  the  symptoms  point  to  serious  ana  imminent  danger 
which  operation  alone  might  be  able  to  avert  or  remove. 

•  ITtm  T«rk  Mtiit^  J*mrmml,  Oct.  tS,  1800.  p.  4G0,  *•  A  ContribatioQ  to  tb* 
Stadj  of  kfpmikUbr  by  Uwk  A.  Stiami. 
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XXIV. — A  case  of  ReUn'.-'in'i  .\j'/"'jnliritis  .-  n'moval  of 
kinked  appendix :  rei'",,  I/.  By  llKiiHKRT  W.  Paok. 
Head  February  12,  1892. 

THE  history  of  this  case  may  be  told  in  a  few  words.  It  is 
an  example  of  the  repeated  disturbances  which  may  be 
due  to  simple  kink  of  the  appendix  without  ulceration  or 
perforation. 

A  medical  student,  8Bt.  28,  had  a  first  attack  of  sudden 
and  severe  abdominal,  chiefly  right  iliac,  pain  in  May,  1885. 
It  was  associated  with  vomiting.  He  was  in  bed  for  a 
month,  treated  by  opium,  hot  fomentations,  and  light  food. 
He  remained  quite  well  until  the  end  of  September,  1886, 
when  he  had  a  sudden  attack  like  the  first,  but  certainly 
more  severe.  He  was  treated  in  the  same  way,  and  was  in 
bed  for  at  least  six  weeks. 

His  third  attack,  like  the  first  in  its  onset  and  symptoms, 
began  at  the  end  of  June,  1 890.  He  was  now  seen  by  Dr 
Luff,  who  had  him  removed  from  his  lodgings  to  St.  Mary's 
Hospital.  A  distinct  lump  with  abrupt  margins  was  then  to 
be  felt  in  the  right  iliac  fossa,  exquisitely  tender  to  the  touch, 
and  reaching  from  the  crest  of  the  ilium  almost  to  the  middle 
line.  Opium  was  given  by  the  mouth,  and  an  ice-bag  was 
applied  over  the  swelling,  which  gradually  became  smaller 
and  smaller,  until  at  the  end  of  three  weeks  it  had  entirely 
disappeared.     This  time  he  was  in  bed  for  five  weeks. 

Tne  fourth  and  much  milder  seizure  was  in  the  following 
November,  when  he  stayed  in  bed  for  a  fortnight  and  did  not 
have  any  doctor  to  see  him.  His  symptoms  were  of  the  same 
character  as  those  of  the  three  previous  attacks. 

The  fifth  relapse  was  at  the  end  of  August  of  this  year 
1891,  and  it  has  to  be  recorded  that  since  the  fourth  attack, 
ten  months  before,  he  had  never  felt  quite  comfortable,  and 
occasionally  had  had  distinct  pain  in  the  iliac  region.  This 
last  attack  began  suddenly  while  he  was  out  walking,  on 
September  1.  He  was  rather  better  after  a  night's  rest, 
but  about  midday  on  September  2  he  was  seized  with 
vomiting  and  violent  abdominal  pain.  Ag^in  he  was  moved 
to  St.  Mary's,  again  a  lump  was  to  be  felt  in  the  same  place 
as  before,  and  once  more  after  opium  internally,  and  ice  out- 
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side  for  a  period  of  three  weeks,  the  swelling  almost  disap- 
peMed.  Two  days  went  by  and  he  was  not  so  well,  and  the 
loa-baff  was  applied  for  another  week.  The  lamp  in  the  iliao 
fossa  had  again  appeared ;  but  presently  it  began  to  subside, 
and  what  was  left  of  it  was  a  more  limited  induratioi^  of  the 
sise  and  shape  of  the  middle  finger,  and  reaching  from  a 
point  one  inch  and  a  half  internal  to  the  anterior  superior 
:>piue  of  the  ilium  downwards  and  inwards  towards  the  centre 
of  Poupart's  ligament.  It  was  thought  that  this  might  pos- 
sibly be  the  appendix  itself.  When  first  admitted  to  the 
hospital  on  September  2  the  temperature  was  as  high  as 
101°  F.  It  remained  for  a  week  at  100°,  but  afterwards 
became,  and  continued,  normal.  All  along  he  had  been 
taking  opium  by  the  mouth. 

Dr.  Broadbent  and  Dr.  Lees  saw  him  in  consultation  with 
Dr.  LuCF  at  the  end  of  September,  with  a  view  to  the  ques- 
tion of  sargical  interference.  He  was  himself  most  wishful 
to  submit  to  operation,  w&ich  held  out  a  reasonable  hope  of 
freeing  him  from  the  dangers  and  inconveniences  of  recur- 
rent attacks  such  as  he  had  had.  Accordingly  he  was  trans- 
ferred to  my  care  on  October  5.  The  moment  seemed  a 
favourable  one  for  operation,  for  his  temperature  was  normal, 
the  swelling,  pain,  and  tenderness  were  aecidedly  less,  and  in 
himself  he  was  cheerfnl  and  well,  l^e  only  thing  troubling 
him  was  occasional  diarrhcBa,  which  alternated  with  consti- 
pation. A  lump  was  distinctly  to  be  felt  at  the  spot  named, 
but  it  was  smaller  than  it  had  been  ten  days  before.  (The 
opium  was  withheld  for  two  days  before  the  operation.) 

The  abdomen  was  opened  on  October  7  by  an  incision  four 
inches  long,  from  a  point  an  inch  above  and  internal  to  the 
ant4Tior  superior  spme,  downwards  and  forwards  towards, 
but  not  quite  np  to,  the  middle  of  Ponpart*s  ligament.  The 
in(-i'<ion  was  purposely  made  at  a  position  slightly  external  to 
the  lump  which  had  been  felt  through  the  wall.  There  were 
no  adhesions  at  this  place,  but  internal  to  the  lower  extremity 
of  the  incision  the  omentum  was  gathered  into  a  mass,  and 
was  adherent  to  the  abdominal  wall.  In  all  probability  this, 
and  not  the  appendix,  was  the  lump  which  had  been  felt. 
Here  also  tome  ooils  of  small  intestine  were  lightlv  adherent 
together.  These  were  freed  from  tmoh  other,  held  out  of  the 
way,  and  the  c»caro  was  found  immediately  beneath  the 
centre  of  the  incision.  The  appendix  soon  came  into  view, 
and  its  appearance  and  sh^>e  at  once  indicated  the  eonroe  of 
thu  attacks.    Three  inches  and  a  half  in  length,  it  was  bonnd 
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to  the  caDoam  from  end  to  end  by  tolerably  firm  adhesions, 
and  at  a  point  near  its  apex  to  a  coil  also  of  neighbonrinff- 
small  intestine,  and  to  the  omental  mass  already  named. 
Three  quarters  of  an  inch  from  its  origin  it  was  sharply 
kinked,  and  beyond  this  spot  its  walls  were  obviously  thick 
and  swollen.  Having  freed  it  with  the  scalpel,  a  silk  liga- 
ture was  tied  round  it  near  its  base,  and  it  was  cut  oft.  The 
exposed  mucous  surface  was  scraped  and  soaked  with  per- 
chloride  solution,  but  in  other  respects  the  stump  was  left  as 
it  was,  and  no  attempt  was  made  to  cover  it.  The  adhesions 
had  bled  rather  freely,  and  one  ligature  had  to  be  used.  The 
wound  having  been  cleansed,  and  wiped  as  dry  as  possible, 
was  closed  without  drainage-tube.  The  dressings  were 
changed  in  a  week,  and  again  as  occasion  required.  An 
uninterrupted  recovery  followed,  without  pain  or  rise  of  tem- 
perature. He  was  up  at  the  end  of  four  weeks,  his  bowels 
acting  properly,  and  without  any  restrictions  as  to  diet.  He 
left  the  hospital  on  November  11th. 

The  removed  appendix  showed  very  clearly  that  kink,  and 
kink  alone,  had  been  the  cause  of  his  attacks  of  appendicitis. 
There  had  never  been  perforation,  and  there  were  no  signs 
of  ulceration ;  but  at  one  point,  for  some  reason  or  other, 
possibly  congenital  formation,  the  appendix  was  sharply  bent 
upon  itself.  Accidental  circumstances  no  doubt  determined 
the  occasional  blocking  of  it  at  this  place.  Forthwith  mucus 
and  perhaps  faecal  matter  collected  in  the  part  beyond, 
inflammation  ensued  with  distension  of  the  appendix,  and 
with  swelling  and  thickening  of  its  walls.  The  profound 
local  disturbance  in  the  next  place  caused  the  general  sym- 
ptoms, the  vomiting,  the  diarrhoea,  the  intense  pain.  Pro- 
tective adhesions  formed,  with  a  vast  amount  of  inflammatory 
lymph,  but  there  was  never  any  pus. 

So  long  as  the  kink  remained  the  patient  must  have  been 
liable  to  a  recurrence  of  the  attacks,  and  in  any  one  of  them 
the  results  might  have  been  far  more  serious  by  reason  of 
the  inflammation  running  on  to  gangrene.  Nothing  short  of 
operative  measures  could  ever  have  undone  the  kink,  and  it 
is  pretty  confidently  to  be  expected  that  removal  of  the  dis- 
eased appendix  will  prove  to  have  been  the  means  of  having 
freed  him  finally  from  the  risks  to  which  he  was  always 
exposed. 


Mr.  Page's  Com  of  Belapting  AppendtcUit,         158 

Anaif9u  6y  Mr.  L,  Rogen,  Houte  Phy»ician,  of  U  00969 
ooUaetedfmm  the  Medical  Jowmalt  in  which  OperaHone 
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The  appendix  waa  removed  in  all  the  acute  case*,  with  reeoTerj. 

„  „  9  of  tb«  recurrent  caaea,  with  recoTery. 

M  drained  in      1  «  •*  »> 

Tltaa  every  case  recovered. 

An  Analysis  of  100  consecutive  Cases  of  Typhlitis  from  the 
records  of  Bt.  Mary's  Hospital  from  1879  to  1890. 
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There  were  recurrent  attacks  in  18,  spread  over  a  time 
varying  from  five  months  to  eight  years. 
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Sweekaor  tvHklt*  Itot  Owr* 
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In  40  cases  a  history  of  a  predisposing  cause  was  recorded 
thus : 


History  of  a  distinct  chill  in 

„  prerious  local  injury  in        .        .        . 

„  heavy  meal  or  of  some  error  of  diet  in 

„  constipation  for  some  days  before  in   . 

„  diarrhoea  „  ,, 


11 
8 

17 
S 
1 


Total.        .    40 

An  abscess  formed  in  7  cases ;  of  these  4  were  fatal,  3  re- 
covered. 


Post-mortem  records  of  lb  cases. 

Perforation  of  the  appendix  wu  found  in         .  .12 

Concretions  were  present  in 10 

Qeneral  peritonitis  wm  present  in 12 

The  appendix  was  gangrenous  in 10 

An  absoeM  was  found  in  the  tip  of  the  appendix  in  1 

A  localised  abscess  around  the  appendix  in      .  .8 

Operations. — In  two  of  these  abdominal  section  was  per- 
formed under  the  supposition  that  internal  obstruction  was 
present;  the  condition  was  not  recognised,  and  both  died. 
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XXV. — An  unusual  case  of  Sloughing  of  the  Vermif&iin 
Appendix.  By  Stephen  Pagbt.  Read  February 
12,  1892. 

J  8.,  ast.  39,  horse-keeper ;  moderate  drinker ;  good  health, 
•  save  for  rheumatic  fever  six  years  ago  ;  bowels  always 
regnlar ;  had  never  suffered  from  constipation  or  any  other 
trouble  of  the  bowels.  On  July  22  he  awoke  with  severe 
pain  in  the  abdomen,  which  was  at  first  diffused  all  over  the 
abdomen,  but  then  settled  in  the  right  iliac  fossa.  He 
vomited  once  or  twice,  but  not  after  the  first  thirty^six  hours. 
The  pain  in  the  right  iliac  fossa  remained,  and  he  was  tender 
there.  The  bowels  acted  daily ;  the  motions  were  properly 
formed,  and  there  was  no  blooa  in  them. 

On  the  ninth  day,  July  31,  he  was  admitted  to  the  West 
London  Hospital  under  the  care  of  Dr.  Ball.  Tongue  moist, 
thin  yellow  fur  far  back  on  it.  Pulse  60,  regmar.  Soft 
systolic  murmur.  Abdomen  rigid,  but  not  distended.  In  the 
right  iliao  fossa  a  distinct  swelling, acutely  tender;  resonance 
over  the  swelling  impaired. 

August  1. — Swelling  a  little  larger. 

August  2  and  3. — Swelling  not  quite  so  tender.  Bowels 
well  open  with  enema,  motions  healthy. 

August  4. — Pain  severe.  Lower  part  of  the  abdomen 
immoveable  and  slightly  swollen.  Deep,  well-defined  rounded 
swelling  in  right  iliac  foesa,  very  tender.  There  was  very  acute 
tenderness  at  "  MacBumey's  point,"  that  is  to  say,  a  point 
1  i  or  2  inches  along  a  line  from  the  right  anterior  superior 
spine  to  the  nmbilicus.  There  was  well-marked  dulness  over 
tne  Bwelliug;  the  skin  was  not  CDdematous  over  it,  bat  there 
was  a  doughy  feel  about  the  subcutaneous  tissue.  The 
(emMrature  was  lOO^**. 

On  August  4  Dr.  Ball  kindly  asked  me  to  see  the  OMe, 
and  I  made  an  incision  oyer  the  swelling.  The  loose  connec- 
tive tissue  was  full  of  serous  fluid.  The  abscess,  in  a  thick 
capeole,  laj  immediately  beneath  the  transversalis  fascia.  I 
paaaed  an  exploring  syringe  into  it  first,  and  then  made  a 
free  omcial  incision.  Three  or  four  ounces  of  thick  offensive 
pus  escaped ;  and,  with  the  pas,  came  the  appendix,  having 
sloughed  off  at  the  base.  It  floated  out  with  tne  pus.  There 
was  a  small  perforation  at  its  apex,  but  I  found  no  concretion 
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in  the  absoefls  oayity,  nor  at  any  time  afterwards  in  the 
dressings.  I  washed  out  the  abscess,  and  put  in  a  large  tube. 
It  healed  rapidly,  the  tube  was  left  out  on  the  fifth  day,  and 
the  man  has  had  no  farther  trouble. 
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XXVI. —  I'liclniiiitniiujitis  ll't  ntorrlinijica  luturnn  trrdted 
by  Trt'pliiitiiKj.  lij-  SiANLKY  Bu\L>.  Iitad  February 
26,  1892. 

^PHE  following  case  was  UDder  the  care  of  Mr.  Johnstone 
X  Harris,  of  Leighton  Boszard,  and  to  him  I  am  indebted 
for  an  excellent  history  of  the  case  up  to  the  date  of  opera- 
tion, and  for  notes  of  the  after  treatment  and  progress.  I 
have  had  the  advanti^  also  of  reading  the  notes  of  my  col- 
league, Dr.  Mitchell  Bruce,  who  saw  the  patient  a  few  days 
before  operation  became  necessary. 

M.  «f.  T.,  SBt.  40ff,  an  innkeeper,  accustomed  to  lire 
freely,  fell  from  his  horse  on  March  31,  1891.     He  seemed 
stunned,  and  was  lifted  into  a  passing  cart.     On  reaching 
home,  twenty  minutes  later,  he  was  conscious,  told  how  the 
accident  happened,  walked  upstairs  to  bed,  and  went  to  sleep. 
When  seen  oy  Mr.  Harris,  about  two  hours  later,  he  was 
quite  conscious,  but  somewhat  dazed ;  there  was  a  diffuse 
swelling  over  the  left  side  of  the  head  and  forehead,  but  the 
skin  was  unbroken ;  he  had  a  good  deal  of  pain  over  this  side 
of  the  head.     Mr.  Harris  kept  him  in  bed  for  a  fortnight, 
during  which  time  headache  was  the  chief  trouble ;  he  then 
got  up  and  did  nothing  for  a  week,  and  finally  returned  to 
Dosiness  about  April  21.     He  evidently  believed  himself  well, 
for  he  Ihen  accepted  a  small  compensation  from  an  accident 
insoraooe  company ;  but  it  seems  that,  although  he  went 
about  as  osoal  from  this  time  up  to  June  18,  he  had  not  his 
nsnal  energy,  and  at  various  times  he  complained  of  headache. 
Aboat  June  18,  seven  weeks  after  his  supposed  complete  re- 
covery, he  had  more  headache,  and  his  writing  was  noticed 
to  be  bad ;  he  could  neither  carve  nor  button  his  coat ;  with 
hia  eyes  shut  he  showed  an  inclination  to  walk  to  the  right, 
and  ne  could  not  put  a  finger  of  his  right  hand  into  hia 
mouth.     From  the  time  of  the  accident  he  had  lost  all  senae 
of  smell  (which  "had  never  been  good")  and  all  seznal 
power.     The  above  •ymptoms  increaied,  and,  on  Jane  22, 
Mr.  Harris  brought  the  patient  np  to  see  Dr.  Mitchell  Brooe. 
lie  was  feeling  "  very  ilL"    On  the  way  op  he  made  ttapid 
remarks  for  the  first  time,  and  laoghed  witnoat  reason.    Dr. 
Bmoe  noted  that  T.  waa  mIIow,  confnaed  and  dolL    fie  had 
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no  pain,  and  no  tender  spot  conid  be  foand  upon  the  head. 
AH  movements  of  the  right  arm  coald  be  performed,  bat  they 
were  weak ;  tactile  sensation  of  the  limb  was  normal.  He 
walked  fairly,  but  said  he  could  not  go  upstairs  well  with  the 
right  leg.  The  knee-jerk  on  this  side  was  sharper  than  on 
th(>  left;  smell  was  lost;  sight  good  (read  smallest  Snellen), 
and  discs  normal ;  pupils  ordinary,  symmetrical,  reacting  to 
light  and  accommodation.  Taste  normal  (the  patient  said). 
Nothing  abnormal  noted  as  to  the  other  cranial  nerves. 
Writing  very  bad.     Memory  bad  for  recent  events. 

Dr.  Bruce's  dicignosis  was  injury  of  left  motor  area,  chiefly 
of  arm  centre.     Exact  lesion,  scar  contraction  (?). 

Treatment. — Low  diet,  no  alcohol,  absolute  rest,  calomel, 
iodide  and  bromide  of  potassium. 

Mr.  Harris's  further  notes  state  that  the  paresis  gradually 
increased.  On  June  25  the  right  arm  was  almost  completely 
paralysed  and  the  right  leg  was  weak.  There  was  some 
rigidity  of  both  these  limbs.  The  right  eye  was  congested, 
the  pupil  contracted,  the  lid  drooping.  He  had  now  severe 
pain  over  the  upper  end  of  the  left  fissure  of  Rolando,  in- 
creased by  pressure.  He  was  drowsy,  and  the  drowsiness 
increased  until  on  the  28th  he  became  almost  comatose,  and  on 
that  date  the  leg  was  completely  paralysed.  Mr.  Harris  had 
suggested  trephining  on  the  27th,  but  I  did  not  see  the 
patient  until  the  afternoon  of  the  28th.  He  then  lay  almost 
insensible,  and  the  nurse  said  that  the  unconsciousness  had 
distinctly  deepened  within  the  last  half -hour.  Mr.  Harris 
and  she  agreed  that  the  insensibility  was  deepening  rapidly. 
Pressure  over  the  left  Rolandic  area  caused  movements  of  the 
left  limbs,  groans,  and  facial  contractions;  but  the  right 
limbs  never  moved.  The  skin  was  hot,  the  face  red,  the 
pulse  rather  quick  and  full,  the  breathing  accompanied  by 
puffing  of  the  lips  and  slight  stertor. 

The  temperature  on  the  27th  had  varied  from  99°  to  102°, 
and  was  99*4°  on  the  morning  of  the  28th.  The  diagnosis 
now  was  that  an  abscess  was  forming  about  the  right  arm 
centre,  and  we  made  preparations  to  trephine  as  quickly  as 
possible.  The  head  was  shaved,  and  the  patient  showed  in 
many  ways  that  the  operation  was  unpleasant  to  him  ;  conse- 
quently, after  the  scalp  had  been  well  scrubbed  with  soap 
and  water  and  1  :  500  mercuric  lotion,  Mr.  Pratt  gave  chloro- 
form. With  Mr.  Harris  assisting,  I  turned  down  a  large  flap 
on  the  left  side  of  the  head  and  removed  a  f-inch  disc  of  bone 
over  about  the  middle  of  the  Kolandic  fissure,  the  skull  being 
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thin  and  aoft.  The  point  at  which  the  trephine  was  applied 
showed  a  transverselj  running  crack,  which  I  took  to  be  the 
remains  of  a  fissnred  fracture ;  but  I  have  since  thought  that 
it  mmj  have  been  due  to  imperfect  blending  of  two  centres  in 
this  particular  parietal.*  On  getting  out  the  first  disc  the 
dura  Dolged,  and  was  motionless.  I  removed  a  second  disc 
immediately  behind  the  first,  and  then  cut  off  a  corner,  making 
a  hole  rather  larger  than  half  a  crown.  I  then  turned  down 
a  flap  of  dura  mater,  the  deep  surface  of  which  was  adherent ; 
but  it  stripped  off  easily,  leaving  exposed  a  slightly  bulging, 
rautiouless,  greyish-yellow  surface,  which  I  took  to  be  the 
surface  of  the  brain  with  pus  beneath  it ;  but  it  required  a 
distinct  amount  of  force  to  send  the  knife  through  this  layer, 
and  when  an  opening  was  made  about  4  os.  of  dark  red,  clear 
fluid  escaped  ;  evidently  a  cystic  clot  had  been  opened.  The 
eacape  of  the  fluid  caused  absolutely  no  change  in  the  sym- 
ptoms. A  tube  was  placed  in  the  cavity  of  the  clot,  and 
brought  out  through  a  hole  in  the  scalp  ;  the  dural  and  cutane- 
ous flaps  were  fixed  in  position  by  sutures,  and  a  mercuro-sincic 
cyanide  dressing  was  applied.  The  patient  was  put  back  to 
bed  about  6.30  p.m.,  apparently  more  deeply  comatose  than  at 
the  start.  He  was  in  the  same  condition  at  9  p.m.,  and  I 
thought  he  would  almost  certainly  die.  We  agreed  to  give 
some  croton  oil.  When  Mr.  Harris  forced  the  teeth  open  at 
1 1  P.M.  to  place  the  oil  upon  the  patient's  tongue  he  seemed 
to  awake,  and  said,  "  Qood  evening,  doctor,"  and  immediately 
went  off  again.  During  the  night  he  roused  up,  and  talked 
inceiiantly.  The  slow  recovery  of  consciousness  may  per- 
haps have  been  due  to  rigidity  of  the  cyst-wall  preventing 
expansion  of  the  brain. 

Next  day  (Monday,  June  29)  he  seemed  better,  and  could 
move  both  arm  and  leg :  the  discharges  came  through  the 
dreaainff,  which  was  therefore  changed  in  the  evening ;  the 
wound  looked  well,  and  there  had  been  a  good  deal  of  bloody 
ouziug.  He  had  no  sleep  on  the  Monday  night,  was  deliriooa, 
and  was  kept  in  bed  with  diflSculty ;  at  the  dressing  on  Tueadaj 
there  was  much  less  discharge  from  the  wound.  Toe  tempera- 
ture in  the  evening  rose  to  101^  On  the  Wednesday,  Tbnrs- 
day,  and  Friday  (July  1 — 8)  marked  delirium  continued,  bat 
more  and  more  sleep  was  obtained,  and  the  tampermtare  roae 
but  little  above  normal  (99*4°  twice)  after  the  1st.    The  cha- 
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racier  of  the  delirium  rendered  it  probable  that  it  was  deliriam 
tremens.  He  became  quite  rational  about  the  8th,  and  said  he 
felt  "quite  well  "  on  the  11th.  Under  Mr.  Harris's  care  the 
wound  had  done  well  throughout.  On  the  11th  the  skin 
sutures  were  removed ;  the  tube  was  withdrawn,  cleaned, 
shortened,  and  replaced,  as  there  was  still  a  little  discharge 
from  it,  but  there  was  never  any  pus.  He  left  his  bed  on 
July  29,  went  downstairs  on  August  5,  and  to  the  sea-side  on 
August  15.  The  urine  contained  neither  albumen  nor  sugar 
before  operation. 

On  August  27  I  received  a  note  from  T.  showing  that  his 
handwriting  was  as  good  as  ever.  He  called  on  his  way  up 
from  the  sea-side,  looking  very  well,  "  never  was  better  in  his 
life;"  walks  perfectly;  right  grasp  strong.  A  soft  pulsating 
spot  could  be  felt  at  the  seat  of  trephining,  but  a  good  deal 
smaller  than  the  original  hole;  it  causes  no  inconvenience. 
He  is  still  (November)  in  perfect  health. 

The  questions  of  chief  interest  in  connection  with  the  above 
case  are  the  late  onset  of  the  signs  of  compression,  and  how 
they  were  brought  about.  At  first  no  other  thought  occurred 
to  me  than  that  the  clot  which  we  found  was  due  directly  to 
the  injury  on  March  31 ;  but  on  this  view  I  could  not  explain 
to  myself  satisfactorily  the  late  onset  of  compression.  The 
occurrence  of  oedema  from  pressure  of  the  clot  on  efferent 
cerebral  vessels  and  the  establishment  of  a  circuits  vitionu 
seemed  impossible.  I  am  now  inclined  to  believe  that  on  or 
before  the  18th  June  a  spontaneous  superficial  hasmorrhage 
began  into  the  subdural  space ;  the  outer  layer  of  the  clot  was 
tough  and  decolourised,  but  not  more  so,  I  think,  than  ten  days 
would  allow  of.  This  view  even  does  not  account  for  tne 
rapid  increase  of  insensibility  towards  the  end  of  the  case,  for 
there  was  no  sign  of  any  quite  recent  effusion  of  blood.  Nor 
was  there  any  history  of  fits  or  convulsive  twitchings  such  as 
generally  mark  the  progress  of  cortical  haemorrhage  over  the 
motor  area.  But  convulsions  do  not  seem  to  have  been 
common  in  cases  of  pachymeningitis,  nor  would  they  seem  to 
be  at  all  necessary  symptoms  either  upon  Huguenin's  view 
that  the  blood  escapes  from  the  veins  of  the  convexity,  or  upon 
Virchow's  that  it  comes  from  an  inflamed  surface  on  the  inner 
aspect  of  the  dura  mater. 

May,  1892. — The  patient  is  very  well ;  he  has  hunted 
regularly  through  the  winter ;  it  is  difficult  to  detect  any  soft 
spot  in  the  scar. 
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XXVII. — A  case  of  Clwlelithicait :  removal  of  im- 
pacted ffall'Stones  through  an  incision  in  the  common 
duct :  recovery.  By  J.  Bland  Sdtton.  Bead  Feb- 
ruary 26,  1892. 

ON  September  15,  1891,  I  saw  in  consultation  Mrs.  P.,  ast. 
58,  who  was  suffering  severe  pain  consequent  upon  the 
impaction  of  gall-stones  in  the  common  bile-duct.  The 
history  of  the  case  was  so  clear,  and  the  patient  had  suffered 
from  so  many  attacks  in  the  preceding  ten  years,  that  there 
was  no  doubt  as  to  the  nature  of  the  illness. 

On  September  1  the  patient  was  seized  in  the  middle  of 
the  night  with  severe  pain  in  the  right  side ;  this  pain  per- 
sisted up  to  the  time  of  the  consultation.  She  has  vomited 
once  during  the  attack  (September  3).  In  a  few  days  there 
was  delirium,  and  this  was  followed  by  feebleness,  great 
prostration,  drowsiness,  and  intense  jaundice.  The  stools 
oecame  quite  white,  and  the  urine  heavily  charged  with  bile. 

Morpnia  had  been  freely  administered  by  the  skin.  As 
the  patient  had  passed  gall-stones  on  previous  occasions  I 
deemed  it  prudent  to  wait  at  least  forty-eight  hours  before 
resorting  to  operative  measures.  The  pain  continuing,  the 
woman  was  removed  into  the  Middlesex  Hospital  September 
17.  She  was  so  fat  that  it  was  impossible  to  ascertain  the 
condition  of  the  parts  in  the  region  of  the  gall-bladder,  but 
the  liver  appeared  to  percussion  to  be  of  natural  size ; 
manipulation  produced  g^reat  pain.  On  September  18,  as 
there  was  no  abatement  of  symptoms,  I  explored  the  parts 
through  an  abdominal  incision  made  vertically  over  the  region 
of  the  Ball-bladder.  On  reaching  and  opening  the  peri- 
toneum 1  came  upon  omentum  thoroughly  adherent  to  all  the 
surrounding  structures  and  peritoneum.  On  tearing  through 
theae  adheaions  a  rounded  lump  of  fat  was  detected  on  what 
appeared  to  be  the  under  sornce  of  the  liver,  for,  strange  aa 
it  may  seem,  the  liver  was  not  visible  at  any  time  during  the 
operation.  Some  hard  bodies  were  felt  in  the  lump  ol  fat, 
and  on  incising  it  three  polygonal  calculi  were  found  within 
it.  This  fatty  lump  was  in  reality  the  shrunken  gall-bladder, 
and  I  should  imagine  that  it  had  long  ceased  to  contain  bile. 
All  attempts  to  pass  a  probe  from  the  gall-bladder  into  the 
duct  were  nnsiiooessfal. 
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It  was  now  necessary  to  search  for  the  duct.  After  separate 
iog  the  adherent  omentum  and  transverse  colon  I  recognised 
the  common  duct,  distended  with  calculi,  running  downwards 
to  the  duodenum.  Attempts  were  made  to  push  the  calculi 
into  the  duodenum.  These  failed.  On  pushing  the  calculi 
upwards  two  of  them  slipped  easily  into  the  hepatic  duct,  but 
could  not  be  made  to  enter  the  gall-bladder,  as  the  cystic  duct 
was  either  very  narrow  or,  what  was  very  probable,  obliterated. 
Two  calculi  lodged  near  the  termination  of  the  duct  could  not 
be  moved  in  either  direction.  As  the  general  peritoneal 
cavity  was  shut  off  by  adhesions,  I  incised  the  common  duct 
near  the  duodenum,  and  at  once  extracted  the  two  obstructing 
calculi,  and  was  able  to  recover  one  that  had  slipped  back  into 
the  duct,  but  there  was  a  fourth  which  I  could  not  find. 
Immediately  the  incision  was  made  into  the  duct  there  was 
an  abundant  flow  of  bile.  A  glass  drainage-tube  was  intro- 
duced, and  the  wound  closed  with  sutures  in  the  usual  way. 

During  the  next  three  days  bile  escaped  in  large  quantity 
through  the  tube,  the  jaundice  gradually  diminished,  bile  was 
scarcely  appreciable  in  the  urine,  the  faeces  assumed  their 
characteristic  colour,  and  the  patient  was  free  from  pain. 

From  the  fourth  to  the  ninth  day  there  was  no  improve- 
ment ;  bile  ceased  to  flow  from  the  tube,  and  the  feeces  became 
clay-coloured.  I  attributed  these  symptoms  to  re-descent  of 
the  calculus  which  had  been  pushed  into  the  hepatic  duct 
during  the  operation. 

On  the  evening  of  the  tenth  day  after  the  operation  the 
patient  was  seized  with  sudden  and  intense  pain  in  the  right 
side.  In  the  early  morning  this  passed  away.  On  dressing 
the  wound  the  tube  was  freely  discharging  bile.  From  that 
day  the  jaundice  rapidly  began  to  fade,  the  fadcee  assumed  a 
normal  colour,  the  track  of  the  drainage-tube  rapidly  granu- 
lated, and  the  patient  left  the  hospital  convalescent  October 
13,  after  a  sojourn  of  twenty-five  days. 

On  November  14,  1891,  her  doctor,  Mr.  Owen  Coker, 
writes  me  to  the  effect  that  "  the  patient  has  continued  in 
excellent  health." 

I  have  ventured  to  report  the  details  of  this  case  because 
it  demonstrates  that  there  are  conditions  in  which  calculi 
may  be  removed  through  an  incision  in  the  common  bile-duct, 
and  the  patient  recover  without  the  inconvenience  of  a  biliary 
fistula. 
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XXVrn. — A  ease  of  Fimfarm  Sarcoma  of  Laminte  of 
Dorsal  VerUhrm :  pressure  upon  spinal  cord :  rKai- 
chiotomy :  cure.  (From  notes  by  Mr.  DavieS'Colley 
and  Mr.  A.  0.  Cooley.)  By  N.  Davibs-Collet. 
Bead  February  26,  1892. 

ALICE  P.,  flot.  28,  a  washer  in  a  steam  laandry,  and  an- 
married,  was  admitted  into  Gay's  Hospital  under  my 
care  on  the  11th  of  last  Joly,  sofFering  from  symptoms  of 
paralysis  apparently  dae  to  an  old  angular  carvatore  of 
the  spine. 

About  seren  years  ago  she  had  a  fall  from  a  height  of 
three  feet,  and  strack  the  back  of  her  head  and  the  middle 
of  her  spine.  At  first  she  noticed  nothing  wrong,  bat  six 
weeks  later  she  began  to  safiFer  from  shooting  pains  in  the 
back  and  round  her  chest.  She  went  to  a  doctor,  who  said 
she  had  spinal  curvature,  and  she  was  kept  in  bed  for  six 
months.  r)he  then  wore  a  plaster-of- Paris  lacket  for  another 
four  months.  After  this  she  went  to  work,  and  suffered  no 
more  pun  or  trouble  till  two  months  ago.  The  pains  now 
returned  in  her  chest  and  back,  and  she  noticed  that  her  feet 
and  ankles  were  weak,  so  that  she  frequently  fell  down. 

One  month  ago  she  began  to  lose  sensation  in  her  legs, 
and  there  was  some  incontinence  of  urine  and  fadoes.  For 
the  butt  two  weeks  she  has  been  unable  to  walk.  There  was 
no  family  history  of  tubercular  or  other  disease. 

On  admission  the  patient,  thongh  somewhat  Ptde,  was 
well  nourished  and  of  fairly  healthy  appearance.  She  had  a 
larse  boss  in  the  neighbourhood  of  the  spines  of  the  fourth, 
fifth,  and  sixth  dorsal  Tertebrs.  Tne  projection  was 
rounded,  of  bony  hardness,  and  occupied  the  right  Tertebral 
ffroove  as  well  as  the  spines  of  the  rertebne ;  and  I  thought 
that  she  had  some  bursal  thicken  in|f  orer  the  nrominence  of 
an  anffular  curvature,  which  flpsre  it  a  less  denned  and  more 
diffusM  contour  than  usual.  There  was  no  pain.  Both  legs 
were  nearly  completely  paralysed.  There  was  also  partial 
anarthasia  in  both  legs,  but  orer  a  greater  area  in  tne  IdFt 
thui  tibe  right.  The  1^  were  mosonlar  and  firm,  and  not  at 
an  wasted.  The  kneeiarks  wore  preoont  j  there  was  plantar 
reflex  and  welUmarked  ankle-clonns  on  oaoh  side.    Miotori- 
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tion  was  frequent,  but  as  long  as  she  kept  in  bed  tViPrn  was 
no  involuntary  passage  of  urine  or  fsoces. 

The  patient  was  kept  in  bed,  but  no  improvi  im  nt  fol- 
lowed ;  so  on  July  28,  seventeen  days  after  her  adiinssion, 
ether  was  administered,  and  an  incision  was  made  in  the 
middle  line  upon  the  swelling  in  her  back.  It  was  at  once 
found  that  a  smooth  whitish  lobulated  growth,  about  four 
inches  in  vertical  by  two  inches  in  transverse  measurement, 
occupied  the  right  vertebral  groove,  projecting  across  the 
middle  line  so  as  to  overlap  the  spines  of  the  vertebne.  It 
was  easily  separated  by  means  of  a  blunt  dissector  from  the 
back  muscles,  and  before  lifting  it  away  from  the  groove  it 
was  found  to  be  attached  to  the  right  side  of  the  laminsB  of 
the  fifth  and  sixth  dorsal  vertebrae.  This  part  of  the  laminae 
was  quite  soft  and  crumbling,  so  that  they  were  easily 
divided  with  a  bone  forceps.  The  spines  and  laminae  of 
these  vertebrae  were  removed  with  the  tumour,  and  an  open- 
ing was  made  into  the  spinal  canal  about  an  inch  long  by 
three  quarters  of  an  inch  broad.  The  dura  mater  was  healthy 
and  not  adherent  to  the  growth,  so  it  was  not  interfered 
with.  The  spinal  cord  was  flattened  and  soft.  A  rounded 
mass  of  the  growth  three  quarters  of  an  inch  in  diameter  had 
now  to  be  carefully  dissected  out  from  between  two  of  the 
transverse  processes.  It  must  have  lain  in  contact  with  the 
sides  of  the  bodies  of  the  vertebrae.  A  rather  free  haemor- 
rhage which  welled  up  from  the  spinal  canal  was  easily  con- 
trolled by  sponge  pressure.  The  operation  was  performed 
under  an  irrigation  of  perchloride  of  mercury  solution  (1  in 
2000).  A  tube  was  inserted,  and  the  soft  parts  brought 
together  by  gut  sutures.  The  wound  healed  rapidly  without 
suppuration.  The  nerve  symptoms  began  to  improve  the 
day  after  the  operation,  when  the  patient  found  she  had  good 
control  of  her  urine.  She  was  able  to  push  a  chair  along  in 
front  of  her  by  the  4th  September ;  and  by  the  lOtb,  rather 
more  than  six  weeks  after  the  operation,  she  could  walk 
without  any  help.  The  sensation  had  for  some  time  been 
restored,  and  there  was  no  further  trouble  with  respect  to 
micturition  or  defaecation. 

Microscopic  examination  of  the  tumour  showed  an  abun- 
dance of  small  fusiform  cells  mingled  with  fibrous  tissue.  I 
presume,  therefore,  that  the  growth  was  a  fibro-sarcoma  grow- 
ing from  the  periosteum  of  the  vertebral  laminae. 

I  saw  the  patient  again  last  Monday  (February  22,  1892). 
She  was  in  good  health,  and  had  been  at  work  since  Christ- 
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maa.  There  wm  no  appearmnoe  of  growth  or  even  deformity 
about  the  back,  and  no  paralysis.  Her  only  complaint  was 
that  she  suffered  occasionally  from  pain  in  her  side. 

I  have  thought  it  right  to  bring  this  case  before  the 
Society  on  account  of  the  rarity  of  paraplegia  from  pressure 
of  a  primary  extra-dural  tumour,  and  the  very  few  recorded 
cases  in  which  such  a  growth  has  been  successfully  operated 
on.  I  would  also  call  attention  to  the  curious  mistake  in 
diagnosis  which  led  me  to  confound  it  with  a  case  of  an- 
gular curvature.  When  she  was  admitted  I  noticed  that  the 
patieut  was  much  more  healthy  and  muscular  than  is  usual 
with  those  who  have  suffered  from  long-8tanding  spinal 
cariet.  This  and  the  rounded  character  of  the  projection 
ought  to  have  aroused  my  suspicions.  But  the  rarity  of 
these  growths,  and  the  frequency  of  angular  curvature  in 
many  different  forms,  must  be  my  excuse  for  the  mistake.  I 
would  conclude  by  suggesting  that  the  mongrel  word  "  lami- 
nectomy" which  has  recentiv  crept  into  medical  literature 
might  very  well  be  discarded,  and  the  term  "  rhachiotomy  " 
applied  to  the  operation  by  which  the  spinal  column  or  rha- 
cnis  (poxiv)  is  opened. 
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XXIX. — A  case  of  Nerve  Orafting.  By  Dambb  Har- 
RIS80N  (iDtroduced  by  Dr.  Haddbn)  .  Head  March  1 1 , 
1892. 

THE  suture  of  nerves  as  a  surreal  procedure  had  a  very 
fitful  existence  until  1878,  when  Gluck,  of  Berlin,  pub- 
lished the  results  of  his  experiments  upon  fowls  and  rabbits, 
and  proved  that  where  apposition  of  divided  nerves  is  perfect 
the  aegeneration  of  the  distal  end  is  slight,  there  being  no  axis- 
cylinders  destitute  of  myeline  to  be  seen,  the  axis-cylinders 
not  being  destroyed,  and  at  the  end  of  the  fourteenth  day  the 
axis-cylinders,  both  in  the  cicatricial  tissue  and  peripheral  end, 
are  to  be  seen,  though  without  myeline,  the  ends  of  the  nerves 
being  connected  by  nerve-fibres  destitute  of  myeline  after 
eight  days,  and  from  this  time  a  gradual  formation  of  myeline 
sheath  is  to  be  observed,  functional  power  being  restored  in 
the  fowl  in  four  days,  and  ten  days  after  section  of  the  vagns 
in  the  rabbit. 

These  observations  gave  further  encouragement  in  the 
use  of  the  suture,  and  from  this  time  to  the  present  the 
recorded  cases  in  which  the  operation  has  been  performed 
have  rapidly  accumulated. 

In  the  treatment  of  those  cases  in  which  the  resected 
nerve  ends  cannot  be  brought  into  apposition  several  methods 
have  been  advocated  or  tried ;  the  only  one,  however,  which 
Has  yet  been  attended  with  satisfactory  results  is  that  of 
nerve  grafting.  This  was  first  suggested  by  the  further 
experiments  of  Gluck  (published  in  May,  1880),  who  grafted 
portions  of  the  sciatic  nerves  of  rabbits  between  the  separated 
ends  of  the  sciatic  nerves  of  fowls,  the  conducting  power  of 
the  nerves  being  restored  by  the  end  of  the  eleventh  day. 
He  dissected  the  nerve  out  eleven  days  after  operation,  and 
having  isolated  the  nerve  from  the  neighbouring  tissues  by 
means  of  a  glass  plate,  he  induced  contractions  in  the  muscles 
supplied  by  the  nerve  below  the  site  of  operation  by  irritation 
above  that  point. 

The  first  surgeon  to  act  upon  the  teaching  of  Gluck  was 
Kaufman,  in  December,  1880,  who  grafted  a  portion  of  the 
sciatic  nerve  of  a  dog  between  the  separated  ends  of  the  mus- 
culo-spiral  without  success. 
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The  $teond  op«ra<wm  was  bv  Tillman  in  June,  1885,  in  a 

le  of  separation  between  the  ends  of  both  median  and 
ulnar.  Sensation  returned  at  the  end  of  four,  motion  at  the 
end  of  nine  weeks. 

The  third  eate  was  that  of  Dr.  Geesnng,  of  Vienna,  in  a 
case  of  recurrent  neuromata  at  the  point  of  division  of  the 
median  into  two  branches,  behind  the  annular  ligament  of 
the  wrist. 

The  graft  was  from  the  sciatic  nerve  of  a  rabbit  at  its 
point  of  division,  6  centimetres  in  length,  and  this  was  sutured 
Detween  the  three  ends  of  the  median.  Sensation  began  to 
return  in  two  months.  The  result  as  to  motion  is  not  re- 
cortlt'ii ;  but  one  remarkable  result  of  the  operation  was  that 
no  further  tendency  to  neuromatous  degeneration  has  since 
shown  itself  in  the  original  nerve,  which  previously  to  this 
had  repeatedly  suffered  from  this  disease. 

The  fourth  ease  was  Mr.  Mayo  Robson's  in  September, 
1888  (and  reported  to  this  Society),  for  separation  of  nerve 
ends  after  excision  of  a  neuroma  of  the  median.  The  sepa- 
ration was  2  inches  in  extent.  Forty-eight  hours  after  the 
excision  2 4  inches  from  the  posterior  tibial  of  an  amputated 
limb  was  sutured  between  the  separated  ends.  Sensation 
l>egan  to  rt-turn  in  thirty-six  hours;  motion  began  to  return 
in  short  abductor  and  flexor  of  the  thumb  in  five  weeks ; 
functions  completely  returned  in  five  months. 

The  ^/(Aca«0  was  Mr.  Ward's,  of  Leeds,  in  January,  1889. 
Separation  after  excision  of  neuroma  of  median,  2^  inches  in 
length,  taken  from  the  median  of  an  amputated  arm.  Sensa- 
tion and  motion  were  slow  in  returning;  seventeen  months 
elapsed  before  sensation  could  be  localised.  Trophic  changes 
occurred ;  muscular  wasting,  glossy  skin,  bulla  at  the  end  of 
one  finger.  These  g^radualTy  disapoeared,  and  a  fair  amount 
of  power  returned  to  middle  and  inaex  fingers,  but  abduction 
ana  opposition  of  the  thumb  remained  lost. 

The  i'ijth  roM  was  another  by  Mr.  Mayo  Robson,  in  Feb- 
ruary, 1890.  Two  inches  of  spinal  cord  of  a  rabbit  was 
sutured  between  the  separated  ends  of  the  median  in  the 
upper  arm.  Sensation  began  to  relom  in  eleven  daya; 
motion  of  wrist  and  ftoffers  began  to  return  ten  weeks 
afterwards,  and  beoMM  ntrly  good  in  five  months;  the 
okMT,  which  had  been  satnred  at  the  same  time,  did  not 
recover. 

The  mvetdh  and  eighth  eaeee  were  operated  opon  b^  Mr. 
Atkinson,  of  Leeds,  in  Febmary  and  April,  1890,  respeotiTely. 
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The  first  of  these  two  cases  was  one  in  which  a  portion  of  the 
sciatic  nerve  was  accidentally  removed  during  an  operation 
of  excision  of  the  hip,  but  immediately  replaced  by  suture 
Sensation  began  to  return  in  the  toes  on  the  fifth  day,  and 
could  be  localised  in  any  part  by  the  fifteenth  day.  The  con- 
dition as  to  motion  was  not  recorded,  but  only  six  months  had 
elapsed  when  the  case  was  reported. 

The  aeeoiui  of  these  cases  was  one  of  separation  of  ends  of 
the  ulnar  in  the  forearm,  2  inches  in  length.  A  graft  2^ 
inches  was  taken  from  each  sciatic  nerve  of  a  rabbit,  the  two 
grafts  being  fixed  in  position  side  by  side.  Sensation  beg^n 
to  return  on  the  eighteenth  day  in  the  ring  and  little  fingers, 
and  was  completely  restored  in  three  months,  except  in  the 
two  last  phalanges  of  the  little  finger.  In  three  months  the 
patient  could  flex  all  the  fingers  on  the  palm  except  th(^  tit  t1(> 
finger,  which  stopped  short  by  4  an  inch. 

The  ninth  case,  which  is  my  own,  was  that  of  a  ho^  agiii 
13,  who  was  admitted  into  the  Liverpool  Northern  Hospital 
on  the  4th  of  June,  1891,  with  the  following  history: — 
Eleven  weeks  previously,  while  at  work  in  some  glass  works  at 
St.  Helen's,  a  large  plate  of  glass  fell  upon  the  front  of  the 
right  wrist,  dividing  the  median  nerve  and  all  the  long  flexors, 
except  the  flexor  carpi  ulnaris.  The  doctor  who  first  attended 
to  the  case  sutured  the  divided  structures  and  bandaged  the 
hand  and  fingers  in  a  flexed  position.  The  healing  of  the 
wound  was  attended  with  suppuration  and  some  sloughing. 
Upon  admission  into  the  Liverpool  Northern  Hospital  the 
fingers  of  the  right  hand  were  found  to  be  in  an  immoveable 
flexed  position,  paralysis,  both  of  sensation  and  motion,  being 
complete,  corresponding  to  the  distribution  of  the  median 
nerve.  Trophic  changes  were  also  present,  the  hand  being 
blue  and  cold,  the  skin  glossy,  and  the  short  muscles  of  the 
thumb  extremely  atrophied. 

Upor^  the  site  of  the  original  injury  being  explored  the 
flexor  tendons  were  found  to  be  matted  together  by  cicatricial 
tissue. 

The  flexor  sublimis  digitorum  could  not  be  found,  and 
nearly  2  inches  of  the  median  nerve  had  been  destroyed, 
leaving  a  separation  between  the  ends  to  this  extent. 

The  flexor  tendons  were  dissected  from  each  other  and 
from  surrounding  adhesions.  The  ends  of  the  median  nerve 
were  then  freshened — which  increased  the  separation  to  fully 
2  inches — and  a  graft  2^  inches  in  length  taken  from  the 
sciatic  nerve  of  a  recently  killed  kitten  was  fixed  in  position 
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by  one  fine  Ofttgnt  snture  at  each  end,  which  paaaed  through 
the  Bobatance  of  the  nerre. 

The  fingers  were  straightened,  and  the  hand  and  forearm 
fixed  upon  a  posterior  rectangular  splint,  the  hand  being 
flexed,  bat  the  fingers  kept  in  a  straignt  position. 

'I'he  after  progress  of  the  case  was  as  follows : 

The  wound  healed  by  first  intention.  Senaihility  to  the 
prick  of  a  pin  began  to  return  to  the  palm  of  the  hand  and 
over  the  first  phalanx  of  the  thumb  at  the  end  of  forty-eight 
hoars,  and  soon  afterwards  (third  day)  became  extended  to 
the  areas  over  the  first  phalanges  of  the  index  and  middle 
fingers  and  the  terminal  phalanx  of  the  thumb,  and,  eventually, 
over  the  middle  phalanges  of  the  index  and  middle  fingers. 

Sensation  is  still  impaired  over  the  middle  phalanges  and 
the  first  portion  of  the  terminal  phalanges  of  the  fingers,  bat 
has  not  returned  in  the  tips  of  the  fingers.  There  is  also 
transference  of  sensation  present,  sensation  over  the  first 
phalanx  of  the  index  finger  being  referred  to  the  correspond- 
ing area  of  the  middle  finger. 

The  nutrition  of  the  hand  became  much  improved  by  the 
end  of  two  and  a  half  to  three  months  after  operation  ;  the 
glossiness  and  blue  colour  of  the  skin  disappearing;  the 
surface  becoming  nearly  as  warm  as  the  left  hand,  unless  ex- 
poaed  to  cold,  and  a  greater  fulness  and  thickening  be- 
coming apparent  over  the  short  muscles  of  the  thumb. 
Motion  showed  no  signs  of  returning  until  the  end  of  five 
months,  when  slight  voluntary  movement  was  observed  in  the 
short  muscles  of  the  thumb.  These  movements  are  still 
feeble  more  than  eight  months  after  the  operation,  but  have 
much  improved  during  the  last  three  montns,  and  the  patient 
can  now  oppose  the  thumb  to  the  index  finger,  good  move- 
ment  being  present  in  the  abductor  pollicis.  The  flexion  of 
the  fingers  upon  the  palm  is  not  perfect,  owing  probably  to 
the  d<*strnctinn  of  the  flexor  sublimis  digitorum. 

The  tr>nth  and  Uut  eaee  is  one  recently  performed  by  Mr. 
Mitchell  Banks,  of  Liverpool,  upon  the  ulnar  nerve  at  the 
elbow,  after  incision  of  a  neuromatous  tumour,  4  inches  being 
grafted  from  the  sciatic  nerve  of  a  dog.  SenaatioD  ia  said  by 
the  patient  to  have  returned  in  thirty-aiz  hours. 

This  small  number  of  oaaea  ia,  of  ooorae,  too  few  to 
generalise  from ;  but,  so  far,  the  reaiilta  are  aa  follows : — Of 
tha  ten  eaaea  three  have  been  perfectly  toooaaafnl,  six  partially 
aaooeeeful,  and  only  one  faulare. 

Of  the  six  partially  sucoeasfnl  cases  four  have  made  no 
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reoovery  as  to  motion,  bat  of   these  one  has  not  been  yet 

sufficiently  long  under  observation. 

Of  the  remaining  two,  one  (which  is  my  own  case)  has 
been  under  observation  only  nine  months,  and  is  still  im- 
proving. 

All  these  cases,  with  the  exception  of  my  own,  were  cases 
of  primary  grafting,  and  it  is  among  these — as  in  the  case  of 
primary  simple  suture  of  nerves — that  return  of  complete 
motor  function  is  the  most  rapid,  the  shortest  time  being  five 
months. 

In  my  case  of  secondary  nerve  grafting  (eleven  weeks 
after  injury)  the  motor  functions  are  not  yet  completely 
returned  nine  months  after  operation,  but  are  still  improving, 
and  may  go  on  doing  so  to  complete  restoration  during  the 
next  year  or  two,  as  in  the  case  of  secondary  simple  suture. 

This  difference  between  the  two  kinds  of  cases  appears  to 
me  to  be  mainly  due  to  the  trophic  disturbances  which  are 
present  when  grafting  or  simple  suture  is  performed  as  a 
secondary  operation.  The  degenerated  muscles  must  require 
a  considerable  time  before  they  can  be  remade,  although  nerve 
continuity  may  have  been  rapidly  established. 

In  none  of  the  successful  cases  of  primary  simple  suture, 
or  primary  nerve  grafting,  are  trophic  changes  mentioned ; 
and  in  two  successful  cases  of  my  own,  of  simple  suture  of  the 
median,  no  such  changes  appeared. 

This  evidence  seems  to  prove  the  correctness  of  Gluck*s 
observations  that  primary  suture  prevents  any  but  very  slight 
degeneration  in  the  distal  end  of  the  nerve. 

The  cases  in  which  symptoms  of  motor  power  are  longest 
delayed  in  the  case  of  simple  secondary  suture  are  those 
which  have  been  operated  upon  from  one  to  six  months  after 
injury,  being  the  period  during  which  the  distal  end  of  the 
nerve  is  in  the  extreme  condition  of  degeneration. 

This,  however,  only  applies  to  motion,  sensation,  even  in 
these  cases,  often  returning  in  thirty-six  to  forty-eight  hours, 
some  axis-cylinders  (probably  of  the  sensory  fibres)  never 
being  destroyed,  but  retaining  their  power  of  conduction, 
either  by  way  of  a  loop  line  (through  the  interlacement  of 
nerve-fibres)  or  by  the  restored  continuity  in  the  nerve. 

In  the  latter  case  sensation  must  be  conveyed  by  nerve- 
cells  at  the  point  of  suture,  and  not  by  axis-cylinders,  and  it 
is  difficult  to  understand  how  accurate  localisation  (such  as  is 
Been  in  some  cases)  can  be  conveyed  in  this  way. 

On  the  other  h{uid,the  loop  line  theory  quite  fails  to  explain 
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thoae  CMes  of  secondary  antare  which  hare  shown  no  return 
of  sensation,  even  many  months  after  injury,  until  the  nerve 
ends  are  freshened  and  sutured  together.  It  has  been  sug- 
gested to  me  that  the  operation  sets  up  a  condition  of  excita- 
bility in  the  nerve  that  starts  the  loop  line ;  but,  if  this  could 
be  so,  how  is  it  that  the  original  injury  sometimes  inflicted 
under  similar  conditions  does  not  have  the  same  effect,  the 
function  of  sensation  being  in  abeyance  for  months  and  years 
until  the  operation  of  suture  or  gifting  is  performed  ? 

May  it  be  duo  to  a  combination  of  these  factors,  namely, 
the  increased  excitability  in  the  nerve  assisting  in  the  con- 
veyance of  an  impulse  along  both  the  loop  line  and  the  nerve, 
at  the  point  of  suture,  at  the  same  time,  and  in  this  way 
giving  rise  to  localised  sensation  ? 

One  further  point  of  interest  in  these  cases  is  that  a  nerve 
may  sufficiently  recover  to  conduct  sensation  and  influence 
nutrition  without  regaining  its  motor  power.  This  is  partially 
to  be  observed  in  Mr.  Ward's  case  of  nerve  grafting,  but  is 
better  illustrated  by  a  case  of  simple  suture  of  Mr.  Weir's, 
and  another  of  Mr.  Ashhurst  of  America. 

In  both  the  sciatic  was  the  nerve  sutured,  in  the  one  nine 
years,  in  the  other  three  months  after  injury.  In  both  cases 
there  was  a  total  loss  of  sensation  and  motion,  and  trophic 
ulcerations  over  the  foot.  Sensation  returned,  all  the  trophic 
changes  disappeared,  but  motor  paralysis  remained. 

In  conclusion,  I  think  that  tne  recorded  cases  of  nerve 
grafting,  although  few  in  number,  are  encouraging,  and 
give  us  fair  gronnd  for  hope  that  this  operation  will  be 
soon  established  as  another  useful  resource  in  surgical  pro- 
cedure. 
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XXX. — Three  eases  of  Peritonitix  from  Jl.i  mnrrhage  : 
abdominal  section  in  a  case  of  i-upturxl  s^l, ,  u^  and 
in  two  cases  of  ruptured  liver.  Hv  Hkkbeet  W. 
Paob,  M.C. Cantab.     Bead  March  11,  1892. 

AS  a  contribution  to  the  operative  treatment  of  abdominal 
injuries  without  external  wound,  of  which  examples  were 
brought  before  the  Society  in  the  session  1887-8  (vol.  xxi), 
I  hope  that  a  short  account  of  three  cases,  one  of  ruptured 
spleen  and  two  of  ruptured  liver,  may  be  deemed  of  interest, 
even  though  in  all  of  them  the  result  of  operation  was  un- 
successful. 

A  boy,  set.  14,  was  admitted  to  St.  Mary*s  Hospital  at  5 
P.M.  on  April  18,  1888,  complaining  of  great  pain  and  tender- 
ness over  the  abdomen.  Exactly  twenty- four  hours  before, 
while  crossing  a  shed  in  the  railway  works  at  Neasden,  he 
tripped  up  and  fell  suddenly  and  heavily  on  one  of  the  metal 
rails  which  ran  in  the  length  of  the  building.  The  rail  struck 
him  right  across  the  abdomen  just  below  the  umbilicus.  He 
became  unconscious,  and  in  this  state  he  was  lifted  up  by 
workmen,  placed  on  a  trolley,  and  taken  as  far  as  the  St.  John's 
Wood  Road  Station.  On  arrival  there  he  had  regained  his 
senses,  and  he  walked  thence  to  his  home,  nearly  half  a  mile. 
Later  in  the  evening  he  walked  to  the  Paddington  Green 
Children's  Hospital.  A  bandage  was  there  put  round  his 
l)elly,  and  he  walked  home.  He  had  a  good  night,  dressed 
himself  early  on  the  morning  of  the  18th,  and  then  had  a 
natural  action  of  the  bowels.  Soon  afterwards  he  was  seized 
with  intense  abdominal  pain,  and  he  had  to  be  undressed  and 
put  to  bed.  The  pain  continued  to  get  worse,  and  between 
4  and  5  p.m.  grew  so  bad  that  his  mother  took  him  in  a  cab 
to  St.  Mary's.  He  was  unable  to  walk.  At  this  time  he  had 
many  indications  of  peritonitis,  abdominal  tenderness,  dis- 
tension and  rigidity,  thoracic  breathing  and  anxious  face. 
His  temperature  was  100°  F.,  and  at  100  also  beat  his  pulse. 
He  was  able  to  pass  water.  The  liver  dulness  was  normal. 
He  was  not  sick.  His  pain  was  greatest  in  the  region  of  the 
spleen,  and  there  he  complained  the  most  when  taking  a  deep 
breath.  Mr.  Norton,  my  house  surgeon,  ordered  opium  and 
hot  fomentations,  not  thinking  the  boy  was  bad  enough  to 
send  for  me. 
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On  the  following  morning  he  wss  easier  and  looked  better, 
but  his  temperature  had  been  ap  to  101*8°  F.,  and  his  pnlse 
was  quicker.  I  saw  him  for  the  Brst  time  at  half-past  two, 
and  had  the  advantage  of  a  consultation  with  Mr.  Silcock,  to 
whom  I  think  it  was  in  the  main  due  that  we  resorted  to 
operation.  I  did  not  believe  that  there  was  mpture  of  the 
bowel,  but  we  both  of  ns  inclined  to  the  opinion  that  there  had 
been  some  inJQ'7  of  or  in  the  immediate  neighbourhood 
of  the  spleen.  The  abdomen  was  greatlj  distended  at  the 
time  of  operation,  and  the  peritoneum  when  exposed  in  the 
incision,  which  had  been  median  beluw  the  umbilicus,  bulged 
forward  of  a  deep  purple  colour.  The  peritoneal  cavity  con- 
tained a  large  quantity  of  dark  fluid  blood,  and  this  was 
forthwith  entirely  removed  by  repeated  flushing  with  hot 
boracic  lotion.  The  intestines  were  carefully  examined  from 
end  to  end,  and  were  free  from  injury,  but  there  was  no 

aDflstion  as  to  the  presence  of  very  general  peritonitis,  for 
leir  Mirfause  was  distinctly  rough,  and  many  of  the  coils  were 
greatly  distended  with  flatus.  A  long  rectal  tube  very  much 
redooed  this  distension  at  the  time,  and  greatly  facilitated, 
moreover,  the  return  of  the  coils  into  the  abdomen.  The  lad 
bore  the  operation  well,  and  there  was  no  collapse  after  it.  It 
had  confirmed  the  diagnosis  of  injury  of  or  aoout  the  spleen, 
but  it  seemed  improbable  that  the  injury  had  been  extensive, 
and  as  all  bleeding  had  clearly  ceased  I  deemed  it  unnecessary 
to  explore  this  viscus. 

The  following  morning,  April  20,  the  boy  was  undoubtedly 
better,  his  temperature  was  99'6°  F.,  he  had  lost  the  anxious 
exprsMion,  he  nad  decidedly  less  pain,  and  be  did  not  flinch 
at  all  when  the  hand  was  moved  over  the  abdomen.  He  said 
himself  that  he  had  far  leM  pain  than  before  he  came  to  the 
hospital.  At  three  in  the  afternoon,  however,  either  becaoae 
or  in  spite  of  an  injudicious  drink  of  lemonade,  he  was 
violently  sick,  and  afterwards  became  restless,  and  in  many 
ways,  as  shown  b^  his  pulse,  respiration,  and  temperature,  he 
was  in  the  evening  not  so  well.  He  bad  a  sleepleas  night, 
and  waa  so  obviously  worse  in  the  morning  that  it  seemed 
oselees  to  wash  his  peritoneal  oarity  oat  again.  He  died  at 
10  r.M.,  four  days  and  five  hoars  after  the  accident. 

The  neoropay  revealed  a  small  superficial  rent  in  the  ante- 
rior margin  of  the  spleen  and  ita  peritoneal  covering.  The 
rent,  which  waa  about  an  inch  long,  waa  eloaed  bv  an  adherent 
elot.  No  blood  or  other  flaad  was  foand  in  the  peritoneal 
cavity.    Some  few  ooib  of  intestine,  especially  those  lying 
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above  the  nmbilictis,  were  slightly  adherent  together  by  recent 
lymph,  but  Mr.  Silcock,  who  made  the  examination,  considered 
that  there  was  less  general  roughness  than  at  the  time  of  the 
operation.  For  the  most  part,  in  fact,  the  visceral  and  parietal 
layers  of  the  peritoneum  were  smooth  and  shiny.  Except  at 
one  small  spot  the  operation  wound  was  perfectly  healed. 

I  think  that  in  this  case  we  must  have  come  very  near 
indeed  to  saving  the  patient's  life,  and  I  believe  that  this 
might  have  been  attained  had  his  peritoneum  been  washed 
out  earlier  than  forty-six  hours  after  the  accident.  Clearly, 
if  a  patient  is  to  be  saved  from  extension  of  peritonitis  and 
septic  absorption,  the  sooner  the  abdomen  is  opened  the 
better,  and  it  is  a  wise  practice  for  the  surgeon  to  be  summoned 
immediately  to  the  hospital  whenever  a  case  of  abdominal 
injury  has  been  admitted  to  his  wards.  No  matter  what  be 
the  precise  lesion,  recovery  from  general  peritonitis  of 
traumatic  origin  is  most  uncommon ;  and  although  in  a  large 
number  of  instances  the  extent  and  character  of  the  injury 
will  almost  certainly  forbid  success  from  abdominal  explora- 
tion, there  yet  are  cases,  and  this  was  one  of  them,  in  which 
peritonitis  has  been  started,  not  so  much  by  the  lesion  of  a 
viscus  as  by  the  stagnation  of  blood  poured  into  the  peritoneal 
cavity,  and  in  which  the  most  likely  means,  and  as  far  as  I 
know  the  only  means,  of  putting  an  end  to  the  peritoneal  in- 
flammation is  by  thoroughly  cleansing  the  peritoneum  and 
ridding  it  of  all  fluids  which  are  foreign  to  it. 

In  coming  to  a  decision  as  to  the  need  for  operation  we 
must  not  forget  the  lesson  which  has  been  taugnt  over  and 
over  again,  how  small  is  the  reliance  to  be  placed  on  the  con- 
duct of  the  patient  after  his  accident  as  a  guide  to  the  nature 
of  his  injury,  for  even  after  rupture  of  bowel — the  gfravest 
probably  of  intra-abdominal  lesions — it  is  not  uncommon  for 
the  man  to  walk  to  the  hospital,  complaining  merely  of  pain. 
Undoubted  evidence  of  commencing  peritonitis  after  an 
abdominal  injury  without  external  wound  means  something 
serious,  and  ought  to  be  regarded  as  an  indication  for  abdo- 
minal exploration,  a  comparatively  harmless  procedure  in 
itself,  because  the  probability  is  overwhelming  that  the 
peritoneal  inflammation  will  spread,  and  every  hour  makes  a 
difference  to  the  patient's  prospect  of  recovery. 

I  feel  regret  that  in  this  case  I  did  not  wash  out  a  second 
time,  when  on  the  evening  of  the  20th  and  the  morning  of  the 
21st  there  was  evidence  of  more  peritonitis.  The  first  opera- 
tion had  done  him  no  harm ;  if  we  rightly  estimated  his  con- 
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dttion  he  was  the  better  for  it,  and  at  a  second  washing 
there  woold  have  been  no  call  for  an  examination  of  the  intes- 
tines. Truly  the  boy's  state  then  seemed  hopeless,  bat  ancon- 
8cioasly  also  I  may  have  been  deterred  from  operating  by  a 
doubt,  which  1  feel  no  longer,  that  it  was  the  proper  thing  to 
do.  After  such  an  injury  as  he  had  sustained  the  only 
possible  result  perhaps  was  death  from  peritonitis,  but  I 
rather  lean  to  the  more  cheerful  view  that  the  operation 
of  washing  out  the  peritoneum  very  nearly  achieved  the 
suooess  of  saying  his  life.  It  is  certain  that  it  in  no  wise 
haRt«ned  his  death. 

two  cases  of  ruptured  liver  were  less  fovourable,  and 
j^i  vu  utile  support,  I  am  afraid,  to  the  optimistic  opinion  so  far 
advanced. 

A  boy,  8Bt.  10,  was  admitted  on  July  24, 1888,  after  having 
been  run  over  by  a  hansom,  the  wheel  of  which  passed  over 
the  abdomen  just  above  the  umbilicus.  The  accident 
happened  at  9  p.m.  There  was  no  external  wound  and  only 
slight  shock.  On  the  following  morning,  however,  his  belly 
was  somewhat  distended,  and  he  complained  of  supra-pubic 
pain.  In  the  course  of  the  day  the  pain  became  more  general, 
and  there  was  less  movement  of  the  abdominal  wall  in  breath- 
ing. At  10  P.M.  there  was  more  distension,  and  his  thighs 
were  flexed.  He  had  passed  water  and  had  not  vomited. 
There  was  no  general  pallor  to  indicate  loss  of  blood,  but  his 
symptoms  were  suggestive  of  injury  to  the  liver  and  intra- 
peritoneal bleeding.  The  hepatic  dulness  was  normal.  I 
opened  the  abdomen  at  midnight,  and,  as  in  the  other  case, 
washed  out  a  large  quantity  offluid  blood  from  the  peritoneal 
cavity.  The  intestines  were  uninjured.  There  was  obviously 
Klight  bleeding  going  on  in  the  neighbourhood  of  the  liver, 
hut  bin  condition  forbade  any  prolonged  search  for  the  bleeding 
point.  I  therefore  pat  in  a  glass  drainage-tube  when  closing 
the  wound.  The  ooy  rallied  well,  and  for  some  hours  was 
distmoUy  easier,  bat  towards  the  middle  of  the  following  day 
he  became  retUess,  and  from  that  time  fouled.  He  died  at  8 
P.M.,  forty-seven  hoars  after  the  accident,  and  nineteen  after 
the  operation. 

The  necropsy  diacloeed  fraotora  of  the  ninth,  tenth,  and 
eleventh  right  ribs  external  to  their  anglee,  and  the  right 
posterior  ancrle  of  the  right  lobe  of  the  liver  was  severe^ 
laoerated  and  contused.  The  intestinal  coils  were  inflamed 
and  adherent  at  the  lower  part  of  the  abdooiinal  cavity,  which 
contaanod  a  small  quantity  of  fluid  blood. 
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The  third  and  most  recent  case  is  the  following : — A  man, 
8Bt.  22,  had  been  violently  strack  over  his  liver,  and  hurled 
into  the  water  by  the  tiller  of  his  barge,  which  he  was  steer- 
ing along  the  Regent's  Canal,  one  honr  and  a  half  before  his 
admission  to  St.  Mary's  on  the  morning  of  April  15,  1891. 
He  vomited  directly  he  had  been  got  out  of  the  water. 
On  admission  he  was  in  a  state  of  extreme  collapse,  wet 
through,  cold,  and  almost  pulseless.  He  complained  of  occa- 
sional pain  in  the  right  hypochondrium,  but  there  was  no 
mark  of  bruising.  Pain  and  tenderness  increased  in  the 
course  of  the  morning  ;  his  knees  were  drawn  up,  respiration 
was  shallow  and  laboured,  and  he  was  frequently  sick.  In 
the  course  of  the  afternoon,  however,  he  decidedly  improved . 
There  seemed  to  be  no  urgent  reason  for  operating,  and  it 
was  thought  that  his  original  collapse  might  have  been  to  a 
great  extent  due  to  his  having  been  nearly  drowned.  His 
urine  was  free  from  blood,  but  his  pallor  and  intense  craving 
for  fluid  suggested  bleeding  from  one  of  the  viscera.  The 
area  of  hepatic  dulness  was  normal.  The  next  morning  he 
was  not  so  well,  having  begun  to  vomit  again  at  6  a.m. 
Respiration  was  entirely  thoracic,  and  the  abdomen  was  now 
much  distended.  After  consultation  with  my  colleague,  Mr. 
Pepper,  I  opened  his  abdomen,  and  found  the  peritoneum 
full  of  blood.  This  was  completely  washed  away.  The  intes- 
tines were  uninjured,  and  I  was  unable  with  the  hand  to 
detect  any  rupture  of  liver  or  spleen.  The  operation  in- 
creased his  collapse,  and  he  died  an  hour  after  his  return  to 
the  ward,  or  thirty  hours  after  the  accident. 

A  deep  radiating  laceration,  the  edges  of  which  were 
firmly  sealed  together  by  blood-clot,  was  found  on  the  upper 
surface  of  the  liver,  and  from  the  anterior  border,  to  which  it 
extended,  this  fissure  ran  to  the  under  surface,  and  then 
forked  upwards  and  downwards  in  the  substance  of  the  viscus 
for  three  and  two  inches  respectively.  This  part  also  was 
sealed  with  blood.  The  right  half  of  the  diaphragm  was  con- 
tused. Furthermore  the  left  perinephral  tissues  were  infil- 
trated with  blood,  and  a  laceration  was  found  in  this  kidney 
which  reached  from  the  posterior  border  through  the  sub- 
stance nearly  as  far  as  the  hilum,  but  not  involving  the  pelvis 
or  calyces.  There  was  very  general  peritonitis,  the  intestines 
being  sticky  and  the  coils  dilated.  This  case  was  unques- 
tionably the  worst  of  the  three,  from  the  first  beyond  the 
reach  of  surgical  relief.  It  is  certain  that  no  operation  could 
have  enabled  us  to  close  the  lacerations  in  the  liver  more 
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secoreYj  thaa  they  were  foand  closed  and  sealed  by  blood- 
clot,  and  the  only  thing  conceivable  is  that  the  discovery  in 
the  opened  peritoneum  of  the  immense  onantity  of  extrava- 
sated  blood  might  have  suggested  the  aavisability  of  imme- 
diate transfusion.  The  hssmorrhag^  in  this  case  was  much 
greater  than  in  the  other  two,  and  loss  of  blood  mast  have 
had  moch  to  do  with  causing  the  man's  death. 

It  is  naturally  more  gratifying  to  a  surgeon  to  relate  and 
for  a  society  to  hear  the  histories  of'  successful  cases ;  yet 
from  unsuccessful  cases  much  is  often  learned.  Death  from 
the  injury  and  failure  of  operation  may  be  alike  inevitable 
in  all  such  cases  as  these,  but  I  am  rather  inclined  to  the 
opinion  that  in  abdominal  exploration  and  peritoneal  flushing 
lie  the  possibility  ami  promise  of  saving  life,  when  the  actual 
1<'-  '•>  small,  and  the  real  danger  depends  upon 

)H  I  i^equence    of  intra*peritoneaI  effusion  of 

blood.     1  t  that  recovery  occasionally  followB 

after  vvcu  .v.^  .^_.o  abdominal  injuries,  and  that  some 
Hiirgeons  are  opposed  to  exploration  as  adding  nothing  to  the 
chances  of  life.  Mr.  Hutchinson  is  one  of  these,  and  in  a 
recent  number  of  his  Archives  of  Surgery  (vol.  iii,  p.  104)  he 
writes  that  "  natural  processes  are  more  efficient  in  briiu^ing 
about  reparation  than  some  modem  authorities  would  have 
as  believe."  By  all  means  let  us  remember  the  reparative 
powers  of  nature  when  in  the  presence  of  an  abdominal  injury, 
out  I  would  urge  the  desirability  of  exploration  when  peri- 
tonitis has  unquestionably  begun,  should  other  considerations 
not  have  seemed  to  warrant  it  sooner.  If  there  were  any 
doubt  as  to  the  diagnosis  before  operating,  the  presence  of 
blood  in  the  peritoneum  might  easuy  be  oetermined  by  the 
use  of  a  fine  aspirating  needle.  From  his  experiments  on 
i>oritonitis,  related  to  the  sixty-second  Congress  of  German 
Naturalists,  Orth  came  to  the  conclusion  that  pure  blood  in 
considerable  qnantitiat  waa  sufficient  to  set  up  peritonitis,  not 
so  much  from  the  presence  of  bacteria  as  from  the  develop- 
ment of  some  fibrin  ferment  (Centralbl.  f.  Chir.,  1889,  p.  849). 
These  cases  support  his  opinion,  for  m  each  of  them  the 
injury  was  followed  by  a  general  peritonitis,  which  had  no 
other  obvious  cause  than  the  blood  stagnant  in  the  peritona^l 
cavity,  and  in  quantities  too  large  for  the  peritoneum  itaelf 
to  absorb  and  remove. 
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XXXI. — A  case  of  Mediastinal  and  Pulmonaiij  Carci- 
noma associated  with  retraction  of  the  chest  walL 
By  Pkrcy  Kidd,  M.D.     Read  March  11,  1892. 

THOS.  G.,  let.  52,  a  butcher,  was  admitted  into  the  Bromptoii 
Hospital  under  my  care,  in  the  absence  of  Dr.  Williams, 
on  April  3,  1890,  complaining  of  cough  and  shortness  of 
breath. 

The  family  history  was  unimportant. 

For  twelve  months  the  patient  had  noticed  a  slight  cough, 
but  had  felt  in  perfect  health  till  six  months  previously,  when 
he  got  wet  through  and  caught  a  severe  cold.  His  cougii 
now  became  much  worse,  and  compelled  him  to  take  to  his 
bed  about  Christmas,  1889.  Since  that  date  he  had  been 
confined  to  bed  suffering  from  severe  cough,  accompanied  bv 
pain  in  the  left  side;  thick  white  expectoration  occasionally 
streaked  with  blood,  shortness  of  breath,  and  loss  of  flesh. 

On  admission  the  patient  was  a  thin,  pale,  prematurely 
old  man. 

No  clubbing  of  the  fingers. 

The  chest  wall  was  much  retracted  on  the  left  side  over 
the  whole  front,  and  was  almost  motionless.  Anteriorly 
there  was  great  dulness  on  percussion,  and  inspiration  was 
very  feeble  throughout,  but  at  the  apex  faint  blowing  expi- 
ration could  be  heard.  No  adventitious  sounds.  Behmd 
there  was  extreme  dulness  over  the  upper  third,  the  reso- 
nance being  much  impaired  to  the  base.  At  the  supra- 
spinous fossa  weak  inspiratory  and  faint  blowing  expiratory 
breath-sounds  with  obscure  crackling  r&les  on  cough. 
Breath  sounds  and  vocal  fremitus  absent  over  the  lower  two 
thirds.  On  the  right  side  no  abnormal  signs  were  detected. 
The  apex-beat  of  the  heart  was  in  the  normal  position,  and 
the  heart  sounds  were  healthy.  There  is  little  to  note  as  to 
the  subsequent  course  of  the  case  beyond  progressive  failure 
of  health  and  strength.  The  breath  sounds  became  bron- 
chial at  the  left  supra-spinous  fossa,  dyspnoea  became  more 
marked  and  constant,  and  the  patient  had  great  difficulty  in 
expelling  his  copious  expectoration. 

The  sputum  was  repeatedly  examined  for  tubercle  bacilli, 
with  a  negative  result. 
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The  temperature  presented  an  irregular  remittent  cha- 
racter thronghoat,  rarying  from  101°  or  occasionally  102°  in 
the  evening  to  99°  in  the  morning.  Towards  the  close  the 
temperature  gradoally  declined.  The  patient  sank  exhausted 
on  May  26,  1890. 

The  following  is  a  brief  abstract  of  the  autopsy.  The 
upper  lobe  of  the  left  lung  was  densely  adherent  to  the  chest 
walls.  In  the  fork  of  the  trachea  a  firm  whitish  growth  of 
the  sixe  of  a  swan's  egg,  with  smaller  masses  of  similar 
nature  extending  thence  along  the  left  bronchus  into  the 
upper  lobe  of  tho  corresponding  luug,  especially  towards  its 
interior  border.  On  section  the  lobe  presented  a  marbled 
appearance,  due  to  coalescing  nodular  whitish  growths  inter- 
sected by  pigmented  bands  of  indurated  lung  tissue.  In  the 
npper  part  there  were  some  small  irregular  cavities,  and  to- 
wards the  lower  margin  in  the  postero-lateral  region  there 
were  two  excavations  of  the  size  of  a  small  Tangerine  orange. 
The  lower  lobe  was  partially  collapsed  and  oedematous,  tne 
small  bronchi  uniformly  dilated  and  filled  with  pus.  No 
growth  in  the  lower  lobe. 

The  left  lung  was  much  contracted,  especially  the  upper 
lobe. 

Right  lung  large  and  cedematous,  but  free  from  gprowth. 

The  left  main  bronchus  slightly  but  uniformly  infiltrated 
with  firm  growth  from  its  origin  to  the  part  where  the  branch 
to  the  upper  lobe  is  given  o£F,  causing  considerable  narrow- 
ing of  the  tube,  but  nothing  approaching  occlusion. 

The  adrenals  were  slightly  enlarged  and  contained  whitish 
growth.  There  were  a  few  small  nodules  in  the  jejunum,  one 
of  which  had  ulcerated.  In  the  stomach  there  was  a  chronic 
round  ulcer  on  the  posterior  surface  close  to  the  lesser  cur- 
vature, but  no  evidence  of  carcinoma. 

Ki(liit«y8  slightly  contracted  and  granular. 

Left  ventricle  of  the  heart  slightly  dilated. 

Mtcroecopical  examination  showed  that  the  growth  waa 
cj"  ttons. 

iterest  of  the  caee  lies  in  the  eidatmioe  of  retraction 
of  the  thoracic  parietet,  and  it  was  on  this  account  alone  that 
I  thought  it  worthy  of  the  notice  of  the  Society.  For  while 
the  pronounced  tendency  of  tumours  to  oaoae  enlargement  of 
the  corresponding  half  of  the  chest  ia  emphasised  bT  all 
writers  on  the  snoject,  the  occurrence  of  oontraotion  of  the 
aide  is  only  alluded  to  in  a  rwj  general  wav.  This  fact 
alone  would  snggeat,  what  indeed  ia  beyond  all  doubt,  that 
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retraction  of  the  chest  wall  is  a  very  exceptional  phenomenon 
in  such  cases. 

In  the  present  instance  the  patient  was  thought  to  be  sof- 
fering  from  chronic  pulmonary  tuberculosis  with  extensive 
thickening  and  adhesion  of  the  pleura,  in  spite  of  the  fact 
that  repeated  examination  of  the  sputum  failed  to  detect  the 
presence  of  tubercle  bacilli. 

In  discussing  the  diagnosis  of  the  case,  malignant  disease 
appeared  to  be  almost  excluded  by  a  consideration  of  the 
whole  array  of  physical  signs  and  symptoms.  Foremost 
among  these  was  the  unilateral  contraction  of  the  upper  part 
of  the  chest  wall ;  but  certain  other  facts,  more  especially  the 

Sreponderance  of  dulness  over  the  upper  lobe,  the  absence  of 
ecisive  signs  of  mediastinal  pressure,  the  cough,  profuse 
expectoration,  and  irregular  remittent  pyrexia  pointed  in  no 
uncertain  manner  to  progressive  disease  of  the  lung. 

In  reviewing  the  case  it  may  be  said  that  insufficient 
importance  was  attributed  to  two  points ;  the  extreme  weak- 
ness of  the  breath  sounds  over  the  whole  left  side,  and  the 
continued  absence  of  tubercle  bacilli  from  the  sputum,  al- 
though perhaps  it  would  not  be  impossible  to  cite  exceptional 
cases  of  chronic  phthisis  where  a  like  condition  existed. 

The  diagnostic  importance  of  the  tubercle  bacillus  is  no 
longer  disputed,  though  most  observers  justly  attach  compa- 
ratively little  significance  to  the  fact  that  the  microbe  cannot 
be  discovered  in  the  sputum. 

It  may,  however,  be  doubted  whether  excessive  caution 
has  not  sometimes  led  us  to  underestimate  the  value  of  such 
negative  evidence,  as  in  the  case  which  is  the  subject  of  the 
present  communication. 
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XXAIl. — Cast's    illiisfnifing    the    Modes  in    which    a 

iStmnguldtetl  Ia}oj)  of  Bowel  reacts  to  the  Constrict' 

ing    Medium.      By    W.    Akbuthnot  Lane,    M.S. 
Read  March  11,  1892. 

GW .,  »t.  30,  was   admitted    into    Guv's    Hospital    on 
•     November  29, 1891. 

He  had  saffered  from  a  small  inguinal  hernia  for  eighteen 
months.  It  varied  somewhat  in  size,  but  gave  him  no  trouble 
except  on  one  occasion.  On  November  27  the  tumour  snd- 
denly  increased  in  sise  while  at  work,  and  became  very 
painful.     He  soon  became  sick  and  much  collapsed. 

•  On  admission  the  patient  appeared  to  be  more  collapsed 
than  one  would  have  expectea  from  the  duration  of  the 
storangrulation.  The  hernia  consisted  apparently  largely  of 
fluid,  and  the  body  of  the  testis  was  in  the  sac. 

The  nsnal  incision  was  made,  and  a  large  quantity  of 
fluid  escaped  from  the  sac.  The  hernia  proved  to  be  con- 
genital, and  its  contents  were  a  piece  of  adherent  omentum 
and  a  loop  of  bowel  about  8  inches  in  length.  The  bowel 
appeared  healthy,  and  did  not  suggest  in  the  slightest  that 
it  would  not  perform  its  functions  normally  when  it  had  been 
replaced  in  tne  abdominal  cavity. 

On  examining  the  seat  of  constriction  at  the  internal  ring 
it  was  found  to  be  very  tense,  so  that  the  point  of  the  director 
could  only  be  introduced  with  difficulty.  The  canal  was 
therefore  thoroughly  exposed,  and  the  constriction  divided 
from  without  inv^rds. 

It  was  then  seen  that  at  least  three  quarters  of  the 
diameter  of  the  proximal  gut  was  extensively  destroyed  by 
nlonmtion,  nothing  remaining  bat jperitoneam  for  a  breadth 
of  about  an  eighth  of  an  inch.  Tnis  was,  however,  intact, 
and  neither  the  fluid  in  the  lao  nor  the  constricted  tone  of 

Gt  gave  any  becal  odour.    The  distal  portion  of  gut  had 
en  sheltef«d  from  preseore  by  the  prolapsed  pentoneam 
and  by  the  proximal  bowel,  and  showed  no  local  cnange. 

The  constriction  was  prodoced  by  a  membranons  diapnragni 
of  great  density  about  an  inch  in  diameter,  and  perforated 
by  an  aperture  smaller  than  the  calibre  of  a  lead  pencil.  The 
margin  of  the  apertart  wae  so  sharp  that  when  it  was  stretched 
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It  icit  as  if  it  would  almost  cut  the  finger  pressed  on  it.  As 
the  injury  was  quite  local,  and  limited  only  to  one  portion  of 
the  bowel,  the  damaged  surface  was  turned  inwards  all  around, 
the  lumen  of  the  bowel  being  limited  to  more  than  half  its 
original  diameter.  It  was  retained  by  Lembert's  sutures,  and 
an  omental  graft  was  applied. 

On  the  17th  December,  nineteen  days  after  the  operation, 
the  patient  developed  much  pain  and  tenderness  in  a  lump 
which  could  be  felt  in  the  right  side  of  the  abdomen.  There 
was  also  some  temperature  on  that  day  and  the  day  preceding. 
This  mass  was  regarded  as  being  probably  only  the  damaged 
bowel,  which  had  acquired  adhesions  to  adjacent  parts ;  but 
to  eliminate  the  possibility  of  the  presence  of  an  abscess  in 
connection  with  it  the  peritoneal  cavity  was  opened,  and  the 
mass  was  explored.  Nothing  beyond  adhesions  were  found, 
and  the  mass  was  left  attached  to  the  parietal  peritoneum. 
Later  on  he  developed  epididymitis  for  no  obvious  recison. 

A.  R.,  8Bt.  41,  was  admitted  into  Guv's  Hospital  on 
November  22,  1891. 

He  was  much  collapsed,  and  complained  of  pain  in  the  left 
iliac  fossa.  He  stated  that  ho  had  had  a  left  inguinal  hernia 
for  many  years,  and  that  he  had  worn  a  truss. 

Eight  days  before  his  admission  the  hernia  had  suddenly 
become  very  much  larger  than  it  had  ever  been  before,  and  it 
caused  him  much  pain  and  sickness.  He  was  treated  by  a 
doctor,  who  reduced  the  hernia,  using  great  force  in  doing 
80.  None  of  his  symptoms  were  relieved  by  the  operation, 
his  pain  becoming  worse.  He  had  taken  no  food  since  the 
hernia  descended. 

There  was  no  evidence  of  any  hernia  in  the  inguinal 
canal,  but  in  the  neighbourhood  of  the  internal  ring  an  ill- 
defined  resisting  mass  existed.  It  was  obvious  from  his 
symptoms  that  a  portion  of  intestine  was  still  strangulated 
in  spite  of  the  apparent  reduction  of  the  hernial  contents. 

He  was  therefore  put  under  an  anaesthetic,  and  a  long 
incision  was  made.  A  large  hernial  sac  was  exposed,  and 
was  found  to  contain  much  fluid,  whch,  though  clear,  or 
nearly  so,  was  very  offensive.  It  then  became  apparent  that, 
as  hstd  been  suspected,  the  portion  of  the  sac  containing  the 
strangulated  bowel  had  been  reduced  en  masse  beneath  the 
peritoneum.  Before  dividing  the  constriction  the  sac  and 
Dowel  were  thoroughly  cleansed  with  perchloride  lotion.  The 
constriction  was  divided  from  without   inwards,  to  prevent 
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nny  further  damage  to  the  bowel  at  the  point  of  constriction, 
and  the  abdominal  cavity  was  opened  at  the  same  time. 

The  bowel,  which  was  still  contained  in  the  sao,  was  but 
sH^htly  congested,  and  its  condition  did  not  lead  one  to  think 
that  there  was  any  chance  of  its  not  performing  its  function 
it  returned  into  the  abdomen.  It  was  ver}-  slightly  thicker 
than  usual,  but  it  was  by  no  means  leathery,  inelastic,  or 
markedly  discoloured.  The  bowel  in  the  abdomen  presented 
two  definite  lines  running  transversely  around  it,  showing 
that  this  portion  had  been  reduced  by  the  vigorous  attempts 
at  reduction  which  had  been  made.  The  constriction  was 
reniarka}>ly  dense  and  diaphragmatic  in  shape,  and  presented 
an  extremely  sharp  margin.  Some  fluid  escaped  on  opening 
the  peritoneal  cavity,  and  it  smelt  fascal,  yet  not  so  much  as 
that  which  had  been  present  in  the  sac.  The  smell  of  the 
gut  when*  it  had  been  constricted  was,  however,  very  fsecal. 

Nothing  remained  of  the  intestine  along  the  lines  of  con- 
striction but  a  very  thin  layer  of  peritoneum,  which  presented 
no  obvious  perforation,  and  which  measured  about  an  eighth 
of  an  inch  in  breadth.  The  character  of  the  fluid  which 
escapi*d  from  the  abdominal  cavity,  together  with  the  some- 
what sticky  condition  of  the  peritoneal  coat  of  the  intestines 
in  the  vicinity  of  the  constriction,  rendered  me  very  anxious. 
Thi.H  was,  however,  carefully  sponged  with  perch loride  lotion 
and  dried,  it  seeming  wiser  to  do  this  than  to  irrigate  and  so 
distribute  this  material  generally  through  the  peritoneal 
vavity.  The  portion  of  bowel  including  the  ulcerated  zones 
wiu(  excised,  and  continuity  established  by  means  of  Senn's 
plat4>s.  From  the  scarred  and  thickened  appearance  of  the 
omentum  in  the  vicinity  it  appeared  that  the  nemia  had  been 
II  reducible  epiplocele. 

While  the  operation  was  being  performed  it  became 
necessary  to  inject  a  quantity  of  salt  solution  into  the  circu- 
lation, as  death  appeared  imminent.  This  was  followed  by  a 
very  marked  improvement  in  the  patient's  condition.  He, 
however,  died  on  the  following  day  with  symptoms  of  peri- 
tonitis. 

At  the  post-mortem  examination  the  result  of  the  resec- 
tion appeared  to  be  perfect,  and  no  leakage  took  place  under 
a  considerable  bydrsnlio  pressure.  The  man  had  died  of 
Httppuraiive  peritonitis,  which  had  obvioosly  extended  from 
the  seat  of  strangulation.  Whether  one  would  have  done 
more  good  by  irrigating  the  whole  peritoneum  than  by  the 
method  adopted  is  very  doubtful. 
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What  I  want  to  call  attention  to  in  these  oases  is  the  fact 
that  though  the  bowel  was  oonstrioted  for  a  considerable  period 
of  time  in  either  case  by  a  yery  dense,  extremely  sharp  margiDed 
constriction,  yet  the  circulation  of  the  loop  was  practically 
unimpaired,  and  the  condition  of  the  coats  of  the  oowel  was 
almost  normal.  How  frequently  do  we  see  strangulated 
hernias  of  but  a  few  hourn'  duration,  in  which  the  loop  is 
livid,  and  its  walls  very  much  thickened,  leathery,  and  in- 
elastic 1  One  knows  how  often  this  state  of  the  bowel  results 
in  death  because  it  neither  allows  of  or  assists  in  the  passage 
of  the  intestinal  contents  through  it. 

It  has  been  shown  that  if  a  piece  of  gauze  or  similar 
material  be  tied  tightly  around  a  loop  of  intestine,  we  have 
gangrene  taking  place  in  the  centre  of  the  convexity  of  the 
loop  and  spreading  upwards  and  downwards  from  that  point. 
The  explanation  whicn  I  would  suggest  of  the  different  con- 
ditions of  bowel  which  present  themselves  in  strangulated 
hernias  is  that  where  the  constriction  is  broad,  and  spread 
over  a  comparatively  large  area  of  bowel,  it  produces  no  local 
change  in  the  bowel  as  a  result  of  its  constriction,  while  the 
back  flow  of  blood  from  the  loop  continues  to  be  obstructed 
till  gangrene  results,  should  the  patient  live  long  enough. 

If.  however,  the  constricting  medium  is  very  sharp,  and 
affects  but  a  very  limited  portion  of  the  length  of  the  bowel,  the 
back  flow  of  blood,  at  first  much  obstructed,  is  quickly  relieved 
from  pressure  by  the  destructive  changes  which  the  mucous 
and  muscular  coats  of  the  intestine  rapidly  undergo,  the 
amount  of  the  lumen  of  the  constriction  which  was  originally 
occupied  by  bowel  becomes  rapidly  less,  and  this  space  is 
then  occupied  by  the  veins  of  the  loop,  whose  circulation 
consequently  is  able  to  recover  itself.  Between  these  extremes 
we,  of  course,  find  every  gradation  and  every  combination  of 
impaired  circulation  of  the  loop  with  local  ulceration  varying 
with  the  character  of  the  constricting  medium.  I  need  hardly 
point  out  the  importance  of  the  particular  condition  of  the 
strangulated  loop  from  an  operative  aspect,  as  I  think  it  is 
suflBcieutly  obvious  from  the  remarks  already  'made. 
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XXXIII. — Cases  of  Cardiac  Adhenia  following  Influ- 
enza. By  J.  BUBNKY  Yeo,  M.D.,  F.R.C.P.  {Read 
March  25,  1892.) 

OF  the  various  disturbances  of  health  observed  to  follow 
attacks  of  epidemic  influenza  perhaps  none  have  been 
more  commonly  met  with  than  more  or  less  notable  conditions 
of  cardiac  asthenia,  and  many  instances  of  great  cardiac 
feebleness  have  been  observed  to  follow  even  some  of  the 
slighter  attacks.  A  patient,  from  two  to  six  weeks  after  a 
miid  attack  of  influenza,  would  begin  to  complain  of  palpita- 
tionn,  from  which  he  had  not  suffered  before,  together  with 
slight  dyspnoea  on  exertion.  On  inquiry  it  would  generally 
be  found  that  he  had  had  a  mild  attack  of  influenza,  for  which 
he  had  kept  the  house  for  three  or  four  days,  and  that  he  had 
then  at  once  returned  to  his  ordinary  course  of  life  and  occu- 
pation. 

Not  un frequently  amongst  the  working  classes  and  also 
amongst  business  men  slight  attacks  of  influenza  were  not 
distinguished  from  ordinary  colds,*  and  the  patients  did  nut 
even  intermpt  their  work,  and  under  these  circumstances 
some  of  the  graver  forms  of  cardiac  asthenia  became  deve- 
loped ;  and  it  is  to  one  of  the  most  remarkable  of  these  I  now 
propose  to  call  attention. 

Occasionally  the  symptoms  of  cardiac  debility  have  not 
appeared,  or  rather,  I  should  sa^,  have  not  been  complained 
uf,  antil  some  months  after  the  influenza  attack.  A  patient 
who  had  had  a  mild  attack  of  influenza,  or  perhaps  two  mild 
attacks  at  short  intervals,  and  who  considered  himself  quite 
recovered,  would  take  part  in  his  annual  military  training,  or 
would  go  to  Scotland  for  some  shooting,  and  the  one  would 
retuni  from  his  training  and  the  other  from  bis  holiday  much 
more  out  of  condition  than  when  they  left  home. 

The  symptoms  complained  of  in  such  cases  as  these  were 
osually  a  pain  in  the  centre  of  the  chest,  extending  down 
both  arms  to  the  fingers,  shortness  of  breath  on  running 
quickly  upstairs,  and  troublesome  attacks  of  palpitation, 
occurring  especially  at  night. 

On    examining  the  heart  evidenoee  of   dilatation  were 
generally  to  be  found ;  there  were  usually  a  feeble  diffused 
•  Th\»  fwprrwMvrlllM  Mom  ths  tlrifd  vUtuUon  In  the  wlaiarof  IMl-t. 
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impalse,  a  murmurishness  about  the  6r8t  sound  over  thu 
ventricle,  and  a  fluttering  movement  in  the  epiffastriam. 
The  heart  beat  was  in  some  cases  quickened  ana  irregular, 
but,  in  my  experience,  it  has  been  more  commonly  Hbnor- 
mally  slow.  I  have  found  patients,  whose  normal  pulse- 
rate  was  between  65  and  75,  under  these  circumstances  have 
a  pulse  as  low  as  40  to  50.  In  other  cases  the  cardiac 
asthenia  would  come  on  early,  and  be  sometimes  almost  the 
oiily  indication  that  the  patient  had  been  affected  by  the 
inHiienza  poison.  I  have  seen  this  with  a  wife  nursing  a 
liusband,  or  a  mother  a  daughter.  There  has  been  a  sudden 
attack  of  faintness,  alarm  has  been  felt,  and  a  consultation  has 
been  asked  for.  To  the  question  "  Have  you  had  influenza  ?'' 
the  answer  has  been  negative  or  uncertain,  and  there  has 
been  little  other  evidence  obtainable  than  the  presence  of 
influenza  in  the  family,  and  the  well-marked  signs  of  cardiac 
asthenia  in  the  patient  in  question. 

I  have  seen  two  cases  in  which  the  cardiac  asthenia  and 
dilatation  were  accompanied  with  a  well-marked  aortic  re- 
gurgitant murmur  when  there  was  was  no  evidence  what- 
ever of  pre-existing  cardiac  disease. 

In  one  case,  that  of  a  gentleman  thirty-six  years  of  age, 
engaged  in  business  in  the  City,  the  attack  of  influenza 
which  he  had  in  February  of  last  year  was  so  slight  that  he 
did  not  even  seek  medical  aid.  But  since  the  attack  he  has 
been  suffering  more  or  less  from  palpitation,  and  latterly 
from  pain  in  the  chest,  extending  down  the  arms  to  the 
finpers,  and  aggravated  by  any  excitement  or  hurry.  It  waa 
not  until  the  7th  of  October  last  tbat  he  thought  it  necessary 
to  seek  any  medical  advice.  I  saw  him  on  that  date,  and 
found,  in  addition  to  the  evidence  of  cardiac  dilation,  a  well- 
marked  aortic  regurgitant  murmur. 

The  other  case  in  which  I  found  an  aortic  regurgitant 
murmur  was  also  that  of  a  professional  gentleman  in  the  City, 
and  I  was  asked  in  that  instance  to  confirm  or  otherwise 
the  diagnosis  of  another  physician,  whose  opinion  had,  not 
unnaturally,  greatly  alarmed  this  patient  and  his  friends. 
In  this  case  it  so  happened  that  I  had  examined  the  gentle- 
man for  life  assurance  only  a  few  months  before,  and  I 
was  therefore  fully  aware  that  he  had  no  cardiac  disease 
then. 

In  this  case  also  the  presence  of  aortic  regurgitation  was 
unmistakable. 

But  the  most  remarkable  case  I  have  seen,  and  the  one 


Cardiac  Atlheitia  following  Infiuenxn.  1^"^ 

whuh  It  IS  my  ol>joct  now  to  put  on  record,  is  a  patient  wiio 
was  recently  in  one  of  my  beds  in  King's  College  Hospital. 

This  patient,  a  dark,  wiry,  hard-looking,  well-built, 
muscular  man,  with  a  pood  family  history,  thirty-eight  years 
of  age,  was  by  occupation  an  "  oil-presser ;"  that  is  to  say,  he 
worked  in  a  hot  room  pressing  sperm  oil.  He  was  admitted 
into  the  hospital  the  2nd  of  last  October  complaining  chiefly 
of  (IvMpnoBa.  He  stated  that  he  had  always  enjoyed  good 
health  up  to  this  attack,  and  had  had  no  previous  severe 
illness  except  smallpox  sixteen  years  ago.  The  present 
illness  b^pin  two  or  three  months  ago  when  he  had  to  give 
up  work  on  account  of  dyspnoea  and  palpitation,  which  he 
states  came  on  suddenly.  He  had  been  under  treatment  at 
home,  and  he  had  been  to  a  seaside  convalescent  home  for  a 
month  with<»ut  getting  better ;  indeed,  the  last  three  weeks  he 
had  been  getting  worse,  his  legs  had  begun  to  swell,  and  his 
urine  had  become  scanty  and  dark-coloured. 

On  admission  he  was  pale  and  breathless,  and  on  examining 
his  pulse  it  was  found  to  be  extremely  feeble,  and  irregular 
to  a  degree  which  was  very  remarkable.  Many  of  the  beats 
were  scarcely  perceptible.  Not  more  than  twenty  to  twenty- 
four  distinctly  perceptible  beats  could  be  detected  in  the 
minute ;  a  slight  indistinct  fluttering  might  bo  noticed  in  the 
artery  between  the  perceptible  beats.  On  examining  the  heart 
It  was  found  to  be  beating  most  irregularly,  the  cardiac 
rhythm  being  completely  disturbed.  Many  of  the  ventricular 
contractions  were  so  feeble  and  incomplete  as  to  be  incapable 
of  producing  any  distinct  pulsation  in  the  radial  artery.  The 
heart's  impulse  was  extremely  feeble  and  fluttering ;  the 
apex-beat  in  the  sixth  interspace,  three  quarters  of  an  inch 
outside  nipple.  The  precise  area  of  cardiac  dulness  was 
difficult  to  ascertain  from  the  co-existence  of  other  physical 
signs  presently  to  be  mentioned.  There  were  no  cardiac 
murmurs  to  be  beard  anywhere. 

This  patient  on  admission  had  a  considerable  amount  of 
albumen  in  his  urine,  but  no  tube  casts ;  the  albumen  com- 
pletely disappeared  from  the  urine  after  two  days'  rest  in 
bed,  and  neTer  reappeared.  Both  legs  were  anasarooos,  and 
pitted  deeply  on  pressure. 

The  liver  was  greatly  enlarged,  and  the  liver  dnlness 
extended  to  between  two  and  three  inches  below  the  costal 
mannns. 

There  were  physical  signs  of  the  presence  of  a  very  large 
fluid  effusion  into  the  right  pleural  cavity,  and  of  a  smaller 
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effusion  into  the  left.  Now,  with  all  these  grave  symptoms 
and  striking  physical  changes  in  important  organs,  what  was 
most  remarkable  in  this  case  was  the  good  state  of  the 
patient's  general  condition.  He  did  not,  as  patients  say, 
"  feel  ill  in  himself."  He  had  no  pain,  no  fever,  no  rise  of 
temperature;  his  tongue  was  perfectly  clean,  his  appetite 
^irly  good,  his  bowels  regular,  his  head  clear.  What,  then, 
was  the  origin  and  cause  of  these  morbid  appearances  ? 

He  certainly  had  no  renal  disease,  although  on  his  admis- 
sion he  had  albuminuria ;  but  he  had  no  tube  casts  in  his 
urine,  and  its  sp.  gr.  and  colour  were  normal,  and  the 
albumen  wholly  and  rapidly  disappeared  after  two  or  three 
days'  rest  in  bed.  The  albuminuria  was,  then,  clearly  due  to 
temporary  passive  renal  congestion.  Soon  after  the  dis- 
appearance of  the  albumen,  and  as  soon  as  the  cardiac  tone 
had  been  a  little  improved  by  rest  and  treatment,  the  ana- 
sarca of  the  lower  extremities  disappeared,  and  did  not  return. 

Beyond  the  mere  enlargement  he  had  no  other  evidence 
of  liver  disease,  and  this  condition  was,  like  that  of  the 
kidneys,  doubtless  one  of  passive  conge$)tion. 

He  had  had  no  symptoms  of  pleuritis,  no  fever,  no  pain, 
no  consrh  ;  we  could  only  conclude  that  the  fluid  effused  into 
both  pleural  cavities  was  dropsical  and  due  to  passive  con- 
gestion. This  pleural  effusion  may,  however,  have  been 
contributed  to  by  the  renal  congestion. 

We  were  thus  brought  back  to  the  morbid  state  of  the 
heart  as  the  sole  and  essential  cause  of  all  these  morbid 
phenomena.  Here  were  well-marked  evidences  of  cardiac 
asthenia  and  dilatation,  but  not  the  slightest  evidence  of 
valvular  lesion.  The  lesion,  whatever  its  cause,  was  certainly 
a  lesion  of  the  myocardium.  Now  such  a  condition  of 
heart,  so  far  as  my  experience  goes,  is  excessively  rare  in  a 
young  and  otherwise  strong  and  healthy  man  ;  and  although 
his  work  was  hard  and  called  for  considerable  muscular 
effort,  it  was  work  to  which  he  had  been  long  accustomed, 
and  the  effect  of  steady  regular  work  on  the  healthy  heart  of 
a  man  of  this  age  is  to  cause  hypertrophy,  and  not  dilatation 
from  asthenia. 

The  only  possible  way,  at  least  so  it  appeared  to  me,  of 
accounting  for  his  state  was  by  the  supposition  that  exposure 
to  some  infectious  disease,  the  original  symptoms  of  which 
were  so  slight  and  latent  as  to  escape  observation,  had 
caused  defective  nutrition  of  the  cardiac  muscle,  a  condition 
of  cardiac  asthenia ;  that  with  his  heart  so  affected  he  con- 
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tinned  his  ordinary  laborious  work,  and  so  induced  the  acnte 
ililatiition  of  which  we  had  such  striking  evidences. 

buch  an  infective  malady  has  recently  been  repeatedly 
prevalent  amongst  the  population  of  this  city,  a  malady 
which  in  some  persons  followed  so  latent  and  quiet  a  course 
that  it  was  ioaroely  noticed,  and  one  which  was  most  prone, 
as  I  have  shown,  and  as,  indeed,  is  generally  admitted,  to  be 
followed  by  greater  or  less  degrees  of  cardiac  asthenia. 

This  piititiit,  on  careful  re-examination,  admitted  that 
(lurin|i^  the  inriuenxa  visitation  of  lust  spring  he  was  laid  up 
iur  three  days  with  pain  in  his  back,  but  paid  little  attention 
to  it,  thinking  it  a  common  cold.  The  further  progress  of 
this  case  may  be  briedy  tx>ld. 

With  so  large  an  accumulation  of  fluid  in  the  right  pleural 
cavity,  and  with  a  considerable  quantity  also  in  the  left,  I 
thought  it  advisable  to  remove  a  portion  of  the  fluid  from 
both,  in  order  to  permit  a  fuller  expansion  of  the  lungs,  and 
so  afford,  as  I  hoped,  a  certain  aid  to  the  circulation.  Mr. 
Whitfield,  our  house  physician,  removed  by  aspiration  on  one 
occasion  72  and  on  another  54  os.  of  fluid  from  the  right 
pleura,  and  on  the  next  day  after  the  flrst  aspiration  20  ob. 
from  the  left. 

As  soon  as  this  fluid  was  removed,  and  for  some  days 
afterwards,  we  heard  very  coarse  and  loud  friction-sounds 
over  the  upper  part  of  the  right  lung  in  front,  and  over  the 
left  lung  in  the  axillary  region.  This  at  first  rather  surprised 
me,  for  there  had  been  no  symptoms  of  acute  pleuritis,  and 

{ret  we  had  the  dearest  evidence  of  a  considerable  deposit  of 
ymph  (of  inflammatory  exudation)  on  the  pleural  surface,  in 
connection  with  fluid  effusion,  which  certainly  appeared  to 
have  been  passive  and  of  the  nature  of  a  dropsy.  It  has 
been  snggeeted  to  me  that  under  certain  circumstances  the 
mere  pMsire  exudation  of  normal  serous  fluid  may  be 
capable  of  exciting  exudative  inflammation  in  a  serous  mem- 
brane. But  I  am  disposed  to  doubt  this.  Was  the  seram 
exuded  in  this  case  abeolntely  normal  serum  T  May  nd  toaie 
product  of  the  infective  disease,  which  we  assume  to  have 
existed,  have  modified  the  semm  exuded,  and  been  perhaps 
itself  eliminated  in  this  exudation  f  Or  there  is  another 
consideration  bearing  on  this  drcnmstance :  may  not  the  rmyU 
ooiwestion  have  led  to  the  retention  in  the  blood-eemm  of  na 
nndne  prooortion  of  some  of  iU  00BilitBenta>  and  so  rendered 
it  abnormal  and  irritant  f 

As  there  were  signs  of  eome  rt  ioonwinlition  of  flnid  in 
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both  pleural  cavities  after  the  aspirations,  I  did  not  have 
them  repeated,  and  for  this  reason.  As  the  cardiac  condition 
did  not  appear  to  be  improved  thereby,  I  thought  it  would 
be  unwise  to  continue  with  drawing  fluid  from  the  pleura  until 
we  had  decidedly  improved  the  cardiac  tone;  for  if  eacli 
withdrawal  of  fluid  were  to  be  followed  by  a  re-accumulation, 
we  should  bo,  as  it  were,  bleeding  the  patient  into  his  own 

fleursB,  and  thereby  weakening  instead  of  strengthening  him. 
had,  however,  a  few  flying  blisters  applied,  and  afterwards 
iodine  painted  freely  over  the  chest,  and  at  the  same  time  we 
gave  the  patient  full  doses  of  iron,  quinine,  strychnine,  and 
digitalis,  a  good  diet,  and,  of  course,  absolute  rest  in 
bed.* 

The  fluid,  under  this  treatment,  steadily  but  very  slowly 
disappeared,  and  his  respiration  was  soon  reducea  to  18. 
The  anasarca  of  the  lower  limbs  quickly  and  entirely  disap- 
peared. The  liver  enlargement  also  disappeared,  and  the 
cardiac  tone  was  greatly  improved.  He  was  able  to  get  up  and 
walk  about.  The  heart -beat  and  the  pulse,  however,  remained 
very  irregular  and  intermittent,  and  continued  so  till  only  a 
few  weeks  ago,  when  he  came  to  the  hospital  from  a  conva- 
lescent home,  expressing  himself  as  feeling  quite  well,  but 
the  action  of  the  heart  was  not  satisfactory. 

A  profound  injury  has  undoubtedly  been  done  to  the 
muscular  force  of  the  heart  in  this  case,  and  although  there 
never  has  been  any  evidence  of  valvular  defect,  it  will,  I 
believe,  be  a  long  time  before  the  heart  can  be  restored  to  its 
normal  tone,  if,  indeed,  this  ever  takes  place.  The  chief 
points  in  this  man's  favour  are  his  age  and  his  otherwise 
sound  constitution. 

In  considering  the  nature  of  the  morbid  changes  which 
occur  in  the  heart  in  these  cases  of  '*  poat-grippal"  cardiac 
asthenia,  it  is  well  to  remember  that  analogous  conditions 
have  been  observed  to  follow  attacks  of  other  infective 
maladies,  such  as  variola,  diphtheria,  typhoid  fever,  and 
scarlet  fever. 

At  the  moment  I  was  engaged  in  writing  this  paper  I 
received  from  Dr.  Huchard,  the  well-known  physician  of  the 
Udpital  Bichat  of  Paris,  two  very  suggestive  and  interest- 
ing reprints  bearing  on  this  subject ;  one  a  study  of  Degene- 
rcUion  of  the  Myocardium,  and  the  other  on  Some  Clinical 
Forms  of  Infective  Influenza. 

*  Quinina,  2gr.;  Liq.  Strycb.,  nv;  Tr.  Digitalia,  nxr ;  Tr.  Ferri  Perch.,  nixz; 
Aq.  Chlorof.,  ^  :  ter  die. 
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He  makes  a  soggestion  that  the  morbid  state  of  the  myo- 
cartlium  caased  by  these  infective  fevers  is  dae  to  an  affec- 
tion of  the  coronary  arteries  and  their  branches  of  the  nature 
of  a  teleroting  arteritis — an  endarteritis  which  leads  to  thicken- 
ing of  the  inner  tunic  of  the  small  arteries,  and  so  to  the 
acciiinulatiun  in  them  of  white  blood  corpuscles  and  fibrinous 
plugH,  thus  narrowing  considi-rably  their  calibre  or  obliter- 
ating them  altogether;  and  that  these  multiple  thromboses 
may  cause  hsBmorrhagic  infarctions,  or  at  any  rate  an  ansemic 
state  of  the  muscular  tissue,  a  condition  favorable  to  fatty 
degeneration.  Degenerative  myocarditis  may,  then,  have 
two  oaaaes :  1st,  infiamtnation  ;  and  2nd,  defective  eanguineotts 
irrigation  from  obliteration  of  the  small  arteries.'*' 

It  has  also  been  shown  that  an  acute  arteritis  started  by 
an  infective  disease  may  pursue  a  slow  and  chronic  course, 
and  become  later  on  a  cause  of  general  or  partial  chronic 
arteritis.t 

An  Italian  observer,  Rattone,  has  seen  certain  germs,  like 
Eberth's  bacillus,  lodged  in  the  vascular  endothelium  or  iu 
the  vaaa  vasornm. 

If  these  morbid  conditions  observed  aftt>r  influenza  are 
associated,  as  seems  quite  possible,  with  lesion  of  the  coro- 
nary artery  and  its  branches,  it  may  account  for  the  pseudo- 
anginal  nature  of  the  symptoms  some  of  our  patients  havt> 
complained  of,  and  for  some  of  the  cases  of  somewhat  sudden 
deatn  that  have  been  reported,  as  well  as  account  for  the 
exceedingly  slow  progress  others  make  towards  recover}'. 

Some  clinical  forms  of  infective  influenza  have  been  very 
fully  described  by  Huchard,  and  amongst  these  what  he 
terms  a  oardiaQ  form  {grippe  cardiaque).X  This  form,  during 
the  acate  period,  is  accompanied  by  g^reat  tendency  to  fanit  - 
ing,  and  even  to  fatal  syncope.  More  commonly,  howrvcr , 
there  are  simply  evidences  of  great  cardiac  asthenia,  slow- 
ness of  poise,  and  attacks  of  irregalar  and  intermittent  action 
of  the  heart  (arhythmic).  He  has  noted  also  ''grave  sym- 
ptoms of  cardiac  collapse,  and  sometimes  even  of  painful 
attaokt  resembling  angina  pectoris." 

One  of  those  rtrj  grave  cases  of  cardiac  collapse  to  which 

*  Hnehiird,  Lm  mmstt  4*  t'srUriS'MltreM  ei  ist  tmrdhprntkiu  mrUritOts, 
PKri*.  IHOl. 

t  liMidoaBy  and  Blvtdaj,  CsmpUssMsms  sm0U-sss4isfms  4»  lm  JUsre 
tfpkoid*. 

I  •*  Ssr  QMlqMs  ftssm  ellBiqsw  At  k  fripp*  IvCmUssm,**  BmllsHmt  tt 
MSmsirm  isU  JseiSU  MMIsmh  dm  E^fUmms  4s  fisHt,  Uum  ds  14  Jsavitr, 
IMO. 
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he  was  called  in  in  consultation  he  believes  was  saved  by 
ivpeated  injections  of  ether — five  injections  one  after  the 
other,  following  injections  of  catfeine. 

A  condition  of  pulse  was  noticed  by  him  in  some  of  these 
cases  which  I  have  also  observed — what  may  be  called  an 
unstable  pulse.  When  the  patient  moves  from  the  horizontal 
to  the  vertical  position  the  palse-rate  will  immediately  rise 
from  80  to  120  or  130 ;  this  is  a  sign  of  cardiac  debility  and 
of  diminished  arterial  tension. 

In  considering  the  cause  of  this  condition  of  cardiac 
asthenia,  while  admitting  that  it  may  be  due  to  a  myocarditis 
dependent  on  the  infective  malady,  we  are  more  disposed  to 
believe,  as  Huchard  does,  that  it  depends  on  a  lesion  of 
innervation,  either  a  paresis  of  the  vagus,  or  a  disturbance  of 
the  functions  of  the  medulla  oblongata.  In  the  latter  case 
the  patients  may,  as  we  have  said,  succumb  rapidly  and 
suddenly  to  a  kind  of  paralysis  of  the  heart. 

When  the  vagus  is  involved  two  different  conditions  may 
be  observed  :  sometimes  it  appears  just  as  if  the  vagus  had 
been  divided,  and  the  pulse  is  "  rapid,  small,  and  unequal ;" 
at  other  times  there  appears  to  be  rather  a  state  of  excite- 
ment of  the  vagus,  and  the  pulse  is  remarkably  slow,  as  in 
some  of  the  cases  to  which  I  have  alluded.  There  is,  further, 
the  condition  of  instability  of  the  pulse  to  which  allusion  has 
just  been  made,  and  which  is  no  doubt  due  to  lowering  of  the 
arterial  tension,  one  of  the  most  important  clinical  characters 
of  influenza. 

I  may  now,  perhaps,  be  permitted  to  offer  a  few  remarks 
as  to  the  treatment  and  management  of  those  cases  of  cardiac 
asthenia  occurring  in  connection  with  influenza. 

In  the  first  place,  I  would  say  that  I  have  seen  fewer 
serious  sequelae  in  patients  who  have  been  given  and  who 
have  been  able  to  take  an  adequate  quantity  of  quinine,  in  a 
suitable  form,  during  the  acute  attack,  and  who  continued  its 
use  well  into  the  period  of  convalescence. 

The  next  point  that  I  would  insist  upon  is  that  the  patient 
who  shows  any  sign  of  cardiac  asthenia  should  have  adequate 
rest,  but  I  think  we  hardly  realise  what  is  adequate  rest  when 
it  is  a  question  of  au  enfeebled  cardiac  muscle. 

In  convalescence  we  advise  change  of  air,  and  excellent 
advice  it  is ;  but  with  that  prescription  we  ought  to  prescribe 
an  easy  chair,  a  couch,  and  a  hammock.  Unfortunately  we 
often  allow  such  patients  to  amuse  themselves  by  taking 
various  kinds  of  exercise,  when  we  ought  to  forbid  them  even 


Cardiac  Asthenia  following  Influenza.  193 

to  walk  more  Uum  a  few  hundred  yards  a  day.  instead  of 
fresh  air  and  eaeerdee  in  these  oases,  we  should  order  fresh 
air  and  rest. 

The  thing  is  so  common  and  familiar  that  perhaps  we 
hardly  reflect  sufficiently  on  the  fact  that,  compared  with 
other  moscles  in  the  body,  the  cardiac  muscle  never  retts,  or 
rests  only  in  a  relative  manner.  Therefore,  as  rest  is  the 
best  of  all  means  for  the  restoration  of  an  injured  organ,  we 
shuulcl  so  manage  our  patient  that  his  heart  should  obtain  the 
greatest  amount  of  relative  rest  possible;  and  the  greater 
the  cardiac  asthenia,  the  longer  mnst  the  period  of  rest  be. 

As  to  medicines  :  I  prefer  strychnine  to  all  others,  com- 
bined with  some  quinine  and  the  milder  forms  of  iron.  (Ten 
grains  of  citrate  of  iron  and  quinine  and  3  to  5  minims  of 
Liquor  StrvohoinaB  thrice  daily  is,  I  think,  as  good  a  pre- 
scription as  you  can  write  for  the  majority  of  cases.)  I  have 
seen  arsenic  act  well  in  those  who  could  not  tolerate  quinine. 
In  stich  grave  cases  as  the  one  I  have  related  full  doses  of 
dig^italis  were  needed  to  steady  the  heart  and  regulate  its 
rhythm,  and  the  an»mic  and  feeble  condition  demanded  also 
urgently  large  doses  of  iron,  to  which  were  added  full  doses 
of  quinine  and  strychnine. 

In  the  grave  syncopal  cases,  of  which  I  have  happily  had 
no  personal  experience,  injections  of  ether  and  caffeine  are 
extolled  by  Huchard. 

H^  formnlates  the  three  following  indications  foi*  treat- 
m(  "se  cases  generally : 

'imUation  of  the  nervoue  syetem  by  injections  of 
ether,  injections  of  strychnine,  and  the  administration  of 
arseniate  of  strychnine ; 

2nd.  SUmuuUion  of  the  hlood-veetele  by  injections  of 
ergotine;  and 

3rd.  Stimulation  of  the  heart  by  injections  of  caffeine. 

Our  remedies,  he  urges,  should  act  especially  on  the 
nervous  system  in  these  cases  of  "poet-^rippal"  asthenia; 
and  they  should  be  the  preparations  of  strychnine,  caffeine, 
ph'  '  '  '  inc,  and  otner  phosphates.  He  has  used  hypo- 
dci  MS  of  strychnine  in  serere  cases.    Caffeine,  he 

maiutainii,  act«  on  the  heart  through  the  nervous  systsm ;  he 
gives  4  gr.  with  4  gr.  of  benaoate  of  soda  four  tiiiiea  a  day, 
or  by  hfpodemUe  injection.  He  uses  for  this  purpose  a 
solution  made  by  dissolving  60  gr.  of  caffeine  and  46  of 
sodium  salicylate  in  90  minims  of  water ;  80  minims  should 
bo  injected  six  or  eight  times  a  day. 

VOL.  ZZT.  18 
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I  am  aware  that  this  paper  contains  bat  a  very  imperfect 
notice  of  one  of  the  many  clinical  features  of  the  mysterious 
and  remarkable  epidemic  which  seems  to  be  still  lingering 
in  our  midst.  I  hope,  however,  it  may  not  be  useless  as  a 
record  of  these  phenomena,  and  may  be  deemed  worthy  of  a 
place  in  the  Transactions  of  this  Society. 
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XXXIV. —  .1  ni.sr  in  which  an  affection  of  the  Kidney 
preMented  points  of  resemblance  to  the  phenomena 
observed  in  Ray navd*8  disease.  By  Howard  Marsh. 
Read  March  25, 1892. 

IN  the  twentieth  volame  of  the  Traneadions  of  this  Society 
I  recorded  the  earlier  part  of  a  case  which  I  am  now  able 
to  complete,  and  the  faxsiB  of  which  I  think  are  worthy  of 
discussion. 

The  patient,  an  unmarried  woman  of  25,  was  ori^nallv 
admitted  into  St.  Bartholomew's  Hospital  in  June,  1886,  witn 
the  symptoms  of  stone  in  the  left  kianey.  These  were — (a) 
Pain  in  the  left  lumbar  region,  present  since  she  was  thirteen. 
(6)  Very  severe  paroxysmal  exacerbations  of  this  pain,  occur- 
ring^ sometimes  without  obvious  cause,  but  usually  provoked 
by  movement.  During  these  attacks,  which  lasted  from  an 
hour  to  fifteen  hours,  she  sat  in  a  crouching  position,  or  lay 
on  her  side  with  the  limbs  drawn  up.  After  them  she  was 
cold,  prostrate,  and  feeble,  (c)  Painful  and  frequent  mic- 
turition— the  urine  during  the  attacks  being  passed  six  or 
seven  times  in  the  hour,     {d)  Pus  and  blood  in  the  urine. 

Believing  the  kidney  contained  a  stone,  I  undertook  an 
exploratory  operation,  using,  to  gain  room,  an  incision  in  the 
mid-axillary  line,  instead  of  the  usual  one  further  back  in  the 
lumbar  region.  The  kidney,  however,  could  nowhere  be 
found.  As  the  symptoms  continued,  a  few  weeks  later  I 
opened  the  abdomen  in  the  middle  line,  and  then  easfly 
found  the  kidney,  and  I  also  leunt  why  I  had  missed  it 
before.  It  was  very  small  and  freely  moveable,  and  had  no 
doubt  been  carried  up  with  the  peritonenm  when  the  deeper 
parts  of  the  wound  were  retracted.  No  stone  could  be  felt: 
mit  as  the  kidney  wae  atrophied  and  useless  I  determined  to 
remove  it,  after  asoertaining  that  the  right  wae  present  and 
apparently  healthy. 

The  patient  made  a  good  reoorery,  and  waa  diaoharged  in 
SeptemDer,  1886.  On  examination  the  kidney  was  foond  to 
contain  three  anall  onlooli,  abont  three  timaa  the  am  of  % 
grain  of  wheat. 

The  main  point  that  laemed  noteworthy  in  the  case,  to  far, 
was  that  such  serere  ■ymptom*  thoold  be  connected  with  an 
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atrophied  moveable  kidney  containing  only  three  calculi,  so 
small  that  they  might,  as  it  seemed,  have  been  easily  passed. 

At  this  point  the  former  account  closed. 

A  month  later,  however,  the  patient  was  readmitted  with 
pain  in  the  right  (remaining)  kidney  and  with  scanty 
secretion  of  urine,  but  she  soon  improved,  and  was  discharged 
in  November.  In  December  she  was  again  admitted  with 
severe  renal  colic,  and  almost  complete  suppression  of  urine. 
In  January,  1887,  the  right  kidney  was  explored  from  the  loin, 
but  nothing  was  found. 

After  this  the  symptoms  subsided,  and  the  patient  worked 
as  a  household  servant  till  the  end  of  December,  1889.  During 
this  period  she  was  pretty  well,  but  she  occasionally  suffered 
with  severe  pain,  hsematnria,  and  partial  suppression  of  urine. 
These  symptoms  were  generally  relieved  by  a  hot  bath  and  a 
few  hours'  rest  in  bed.  But  on  January  29,  1890,  she  was 
admitted  again,  on  account  of  an  attack  of  unusual  severity. 
She  had  such  severe  pain  that  she  almost  fainted ;  pulse  130; 
vomiting  and  great  headache.  On  February  1  she  passed 
only  1 1  oz.  of  urine.  The  note  of  February  3  states  that  she 
had  passed  no  urine  since  February  1  till  10.20  a.m.  that 
morning,  when  she  passed  25  oz.,  sp.  gr.  1030,  acid,  trace  of 
blood.  For  several  days  she  was  in  much  the  same  state, 
passing  sometimes  a  fair  amount  of  urine  and  complaining  of 
less  pain,  at  other  times  suffering  severely  and  having  almost 
complete  suppression. 

February  13. — Very  severe  pain  for  several  hours;  40  oz. 
in  twenty-four  hours. 

February  14. — Much  less  pain ;  40  oz.  of  normal  urine  in 
twenty-four  hours. 

February  17. — Pain  still  very  severe;  60  oz.  in  twenty- 
four  hours ;  no  albumen  or  blood. 

March  4. — Has  been  in  much  less  pain ;  urine  in  fair 
quantity ;  now  has  a  very  severe  attack  of  pain.  No  urine 
passed  between  12  p.m.  on  2nd  and  11  p.m.  last  night  (twenty- 
three  hours),  then  18  oz.     Temp.  102-6°. 

March  5. — No  urine  from  11  p.m.,  3rd,  to  6.30  this  morn- 
ing ;   then  only  8  oz. 

March  11. — Pain  severe ;  8  oz.  in  forty-eight  hours,  loaded 
with  blood.  She  then  passed  no  urine  for  twenty-four  hours, 
and  then  16  oz.  loaded  with  blood.  Sp.  gr.  1020.  Micturition 
very  diflficult  and  painful. 

March  17. — Much  better;  urine  in  normal  amount,  and 
passed  with  much  less  difficulty. 
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March  27. — After  little  suffering  for  ten  dayv,  now  severe 
pain,  Tomiting,  and  faintness ;  urine  scanty,  loaded  with 
dIoo<]  -ition  painful  and  diflScult. 

A]  -  —Has been  mach  better ;  arine  gradaallj  became 
free  from  biood;  passed  two  small  fragments  of  calcalons 
sabstance. 

April  29. — Seyere  pain  with  vomiting.  No  urine  for 
thirty  hours. 

May  29. — Has  been  more  free  from  attacks  ;  complains  of 
much  headache.    Temp.  lOr  to  102°. 

June  23. — Still  pretty  well ;  but,  on  being  allowed  to  be 
up,  she  had  severe  pain,  and  had  to  return  to  bed. 

July  1. — As  the  attacks  continued  I  exposed  the  kidney 
by  an  incision  through  the  right  linea  semilunaris.  The 
ki''  'rned  healthy  and  only  moderately  hypertrophied ; 

ti'  on  of  the  ureter;  no  stone  found  on  free  explora- 

ti  a  needle;  wound  healed  by  primary  union.    8th, 

pa. —  ,  i  ox. ;  10th,  55  os.     Allowed  to  be  up. 

For  the  remainder  of  July  and  during  August  she  seemed 
pretty  well. 

September  12. — Allowed  to  go  out  into  the  hospital  square, 
but  vomited  five  or  six  times  in  the  evening,  and  had  sup- 
pression for  several  hours;  urine  contained  much  blood,  and 
was  passed  with  much  pain  and  difficulty. 

For  the  rest  of  the  month  pain  was  severe,  the  urine  con« 
tikUit  <1  blood,  and  she  grew  very  weak. 

.\,,v.  >nT»  r  14. — Complained  of  tenderness  over  cascnm; 
tlii'r<<  wa-^  •Illness  on  percussion,  and  the  bowels  were  con- 
stipated,    tip.  gr.  of  urine  1019. 

November  18. — No  urine  passed  since  the  night  of  the 
Idth ;  pain  severe ;  pulse  weak  and  intermittent.  Urine 
to-day  contains  mucus,  epithelial  cells,  and  blood-corpuscles, 
bat  no  oasts.     Sp.  rr.  1024. 

Deoember  18.— No  arine  for  fifty-two  hours.  Temp,  this 
morning  99*0°,  last  ni^ht  102*6°.     Hallucinations  yesterday. 

December  15. — Unne  still  in  ver^  small  quantity  and  con- 
taining blood.  Poise  160.  Complains  of  general  abdominal 
pain. 

December  19. — Eiffht  os.  of  urine  yeatarday,  containing 
very  little  blood.  Mneh  abdominal  pain;  passing  urine 
freelv  to-day.     Sp.  gr.  1010,  acid ;  a  trace  of  albumen. 

Febntarr  6.— A)nly  2  os.  of  urine  in  twenty-four  hours. 
Sp.  gr.  1080;  contains  much  blood. 
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Febmary  10. — Four  oz.  of  urine.  Temp.  lfM<t  night 
102-2^  this  morning  99-8°. 

February  14. — The  kidney  was  explored  again  to-day ; 
the  ureter  was  opened  2  inches  below  pelvis,  and  a  long 
probe  passed  down  it,  but  there  was  no  obstruction.  The 
substance  of  the  kidney  was  then  incised,  so  that  the  pelvis 
and  calicos  could  be  explored  with  the  finger,  but  no  stone 
was  found.  The  opening  in  the  ureter  was  closed  with  two 
fine  sutures. 

February  16. — Patient  much  collapsed  after  the  opera- 
tion, but  she  has  rallied.  No  urine  passed,  but  some  has 
soaked  into  the  dressings. 

She  gradually  sank,  and  died  on  17th. 

Post-mortem  examination  by  Mr.  Bowlby.  Thoracic 
viscera  normal.  General  adhesions,  especially  in  the  right 
iliac  fossa.  Here  also  there  was  much  brownish  fluid, 
evidently  faecal.  Further  examination  showed  that  this  came 
from  an  open  and  ulcerated  vermiform  appendix,  around 
which  was  much  inflammatory  thickening.  It  was  evident 
that  a  collection  of  inflammatory  exudation  had  been  liberated 
at  the  time  of  the  operation  through  interference  with  coils 
of  adherent  intestine.  The  right  ureter  was  a  little  dilated 
and  bound  down  by  fibrous  tissue  near  the  caecum.  The 
right  kidney  was  large  and  pale,  but  otherwise  healthy.  It 
contained  no  calculus  or  gravel.  Around  the  uterus  were 
many  old  adhesions  fixing  it  to  the  neighbouring  parts.  The 
rest  of  the  viscera  were  healthy.  (I  may  add  that  the  mischief 
about  the  appendix  had  apparently  occurred  in  the  previous 
November,  when  symptoms  referable  to  appendicitis  had  been 
present.) 

Remarks. — These  notes  show  that  between  the  ages  of 
thirteen  and  twenty-five  the  patient  suffered  with  pain  in  the 
left  loin ;  that  when  she  came  under  notice  in  1886  she  had 
symptoms  of  stone  in  the  left  kidney ;  that  the  kidney  was 
found  small  and  moveable,  and  was  removed ;  that  it  con- 
tained three  small  stones ;  that  within  two  months  she 
returned  with  severe  pain  in  the  right  kidney,  haematuria, 
and  scanty  secretion  of  urine ;  that  she  left  relieved  by  rest, 
but  was  readmitted  two  months  later  with  the  same  symp- 
toms ;  that  for  the  next  three  years  she  continued  to  suffer 
with  paroxysmal  renal  colic  so  severe  that  she  sometimes 
fainted,  accompanied  with  haematuria,  and  frequent  and  pain- 
ful micturition,  and  that  during  these  attacks  she  either 
passed  very  little  urine,  or  went  for  long  intervals — from 
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fifteen  to  fifty  hours — without  passing  any  at  all ;  that  these 
periods  of  pain,  haamaturia,  ana  partial  or  complete  suppres- 
sion of  unne  gradoally  became  more  frequent,  occurring 
durine  1890  at  very  short  intervals;  and  that  when  she  died 
in  Febmary,  1891,  after  an  exploratory  operation,  nothing 
was  found,  post  mortem,  that  seemed  to  explain  her  symp- 
toms— the  kidney  appearing  to  be  healthy,  and  there  being 
no  stone,  or  any  evidence  that  the  ureter  had  ever  been 
materially  obstr noted. 

Other  important  points  were  that  the  kidney  occupied  its 
usual  position  and  connections,  and  that  the  specific  gravity 
of  the  urine  all  along  was  1015  to  1025;  that  on  one  occasion 
she  passed  a  small  stone,  and  on  another  two  small  bits  of 
calculous  material  from  the  right  kidney,  but  that  after  these 
were  passed  her  symptoms  underwent  no  change,  except  that 
they  gradually  increased  so  much  in  severity  that  on  several 
occasions  she  was  for  many  hours  apparently  in  almost  a 
dying  state. 

With  these  facta  before  us,  how  is  this  case  to  be  inter- 
preted ?  When  the  left  kidney  had  been  removed  and 
examined,  the  facts  that  it  had  been  freely  moveable,  and  that 
it  contained  some  small  stones,  seemed  to  offer  an  adequate 
explanation  of  the  symptoms  which  had  been  observed,  and  I 
think  the  left  kidney  may  be  dismissed.  But  when  we  turn 
to  the  right  kidney  it  appears  very  desirable  to  ascertain,  if 
possible,  to  what  cause  the  symptoms  which  were  connected 
with  it  should  be  ascribed. 

1 .  I  have  not  found  any  case  in  which  such  symptoms — 
intense  pain,  oopioos  intermittent  hasmaturia  extending  over 
between  two  and  three  years,  and  intermittent  suppression  of 
urine,  lasting  many  hours  at  a  time— have  been  due  to  a 
moveable  ki£iey.    Besides,  this  kidnev  was  not  moveable. 

2.  Such  symptoms  mi^ht,  no  douDt,  be  produced  by  a 
calculus.  In  reqwot  to  this  Uie  facts  are  that  the  patient  on 
two  occasions  passed  small  calcnli,  but  after  these  oocnr- 
rences  the  symptoms  still  continued,  and  yet,  as  the  result 
showed,  no  stone  was  present ;  nor  was  there  any  dilatation  of 
the  ureter,  as  I  think  there  must  have  been  if  the  outflow  of 
urine  had  been  obstructed  by  a  calcolus.  In  short,  the  sym- 
ptoms teem  to  have  evidently  not  been  doe  to  any  mechanioal 
cante;  they  point  rather  to  some  profound  vaso  motor  dia- 
torbanoe. 

3.  Attention  wan  prominently  drawn  to  the  subject  of  vaao- 
motor  distorbanco  in  the  fingers  and  toes  and  other  peripheral 


200   Mr.  Howard  Marsh's  Case  of  Affectum  of  the  Kidney. 

parts,  in  1862,  by  Raynaud,  who,  as  we  all  remember,  described 
symmetrical  gangprene  as  a  neurosis  in  which  the  normal  excito- 
motor  functions  of  the  spinal  cord,  by  which  it  presides  over 
the  vaso-motor  nerves,  is  exaggerated. 

4.  The  value,  however,  of  Raynaud's  contribution  to 
pathology  appears  not  to  be  limited  to  the  remarkable  cases 
ne  described,  but  to  consist  in  his  clear  recognition  of  the 
fact  that  profound  disturbances  of  the  vaso-motor  system  are 
liable  to  occur,  and  to  produce  grave  and  notable  clinical 
phenomena;  for  it  seems  probable  that  not  only  the  peri- 
pheries, but  other  districts  also  of  the  circulation  may  be  the 
seat  of  disturbances  similar  to  those  which  he  recorded,  and 
that  his  observations  may  thus  have  a  wider  application  than 
he  was  aware  of. 

5.  A  remarkable  fact  respecting  Raynaud's  disease  is  its 
frequent  association  with  intermittent  hsematinuria  or  haemo- 
globinuria,  in  which  the  urine  contains  the  colouring  matter 
of  the  blood  and  a  brown  sediment  of  disintegrated  red  cor- 
puscles. In  regard  to  this.  Dr.  Fagge  (vol.  ii,  p.  590)  remarks, 
"  There  can  be  no  doubt  that  this  singular  disorder  (inter- 
mittent hssmatinuria),  in  its  most  characteristic  idiopathic 
form,  is  closely  related  to  the  local  a-sphyxia  with  symme- 
trical gangrene  which  was  described  by  Raynaud ; "  and 
Dr.  Barlow  {Clin.  Sac.  Trang.,  vol.  xvi,  p.  186)  says,  "  I  am 
not  so  foolish  as  to  say  that  Raynaud's  disease  and  inter- 
mittent ha^matinuria  are  the  same  disease,  but  only  that  they 
are  allied  diseases."  I  think,  however,  that  it  may  be  per- 
mitted to  one  who,  like  myself,  is  in  search  of  information, 
to  ask  whether  intermittent  hasmatinuria  may  not,  after  all, 
be  merely  one  of  the  phenomena  of  Raynaud's  disease,  just 
as  symmetrical  gangrene  is  ? 

6.  Members  present  may  remember  the  very  important 
point,  that  Dr.  Southey  has  already  recorded  a  case  in  which, 
instead  of  haematinuria,  true  hsematuria  (that  is,  the  passage 
of  red  blood-cells  with  the  urine)  was  met  with  in  a  case  of 
Raynaud's  disease  {Clin.  Sac.  Trarut.,  vol.  xvi,  p.  173).  His 
words  are — "  The  urine  passed  early  this  morning  contained 
blood-cells  enough  to  bestow  a  distinct  blood-colour,  but  no 
casts  could  be  discovered."  The  hsematuria  in  Dr.  Southey's 
case  was  neither  so  free  nor  so  persistent  as  it  was  in  the 
case  I  have  read,  but  its  occurrence  shows  that  haematuria 
may,  as  a  matter  of  fact,  replace  haematinuria  in  Raynaud's 
disease. 

7.  The  feature  of  intermittency,  or  of  paroxysmal  recur 
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rence,  so  marked  in  the  case  I  hare  read,  is  often  conspicuous 
in  Raynaad's  disease.  In  a  case  of  Dr.  Soathej's  {St.  Bartholo- 
mew'* Honital  Report*,  xvi,  p.  16)  the  patient's  finc^rs  became 
the  seat  of  almost  nnbeerable  pain,  and  "went  black"  for  about 
an  hour  on  successive  days,  and  then  recovered;  while  "during 
her  juumey  to  the  hospital,  having  been  normal  before,  the 
skin  of  both  shins  and  calves  became  blue-black,  as  if  it  had 
been  badly  bruised."  And  in  another  the  fingers  suddenly 
became  painful,  and  assumed  a  dark  livid  colour,  which,  how- 
ever, disappeared  in  an  hour  or  two.  In  all  three  of  Dr. 
Barlow's  cases  the  paroxysmal  character  of  the  affection  was 
equally  well  markea ;  for  example,  it  is  stated  that  the  attacks, 
in  one  instance,  occurred  mostly  in  the  afternoon,  and  that 
many  passed  off  in  less  than  an  hour,  while  the  longest  dura- 
tion was  seven  hours.  Indeed,  Dr.  Barlow  remarks  that  the 
essential  clinical  note  of  Raynaud's  disease,  at  all  events, 
pri  is  the  paroxysmal  character  of  the  circulatory 

di-  I". 

6.  Paroxysmal  pain,  which  was  very  severe  in  my  case,  is 
often  a  very  marked  feature  in  Raynaud's  disease.  It  is 
described  as  a  severe  aching  and  burning  pain,  or  a  sharp 
burning  pain  of  extreme  intensity,  and  almost  unbearable, 
while  in  one  case  (Southey)  it  led  to  convulsions. 

9.  Many  cases  which  are  now  on  record  unite  in  showing 
that  Raynaud's  disease  is  neither  constantly  symmetrical 
nor  confined  to  distal  parts,  such  as  the  fingers  and  toes  and 
the  rim  of  the  ears,  but  that  it  may  affect  various  districts  of 
the  circulation.  Thus  in  a  case  noticed  by  Dr.  Southey 
in  a  child  of  three,  "brown  patches  resembling  bruises 
came  out  over  her  whole  bodv  except  her  head,  and  she  was 
left  with  scars  upon  her  shoulders,  m  the  lumbar  regions,  and 
upon  the  dorsal  aspect  of  both  her  thighs."  Of  another 
patient  Dr.  Southey  records  that  "  her  nofce  bled  frequently 
for  over  a  period  of  two  weeks,  then  the  tips  of  her  fingers 
and  toes  were  noticed  to  be  red"  {8t.  Bartholomeu^e  Hotpital 
Reports t  xv  i  one  of  Raynaud's  cases,  qnoted 

byDr.  Bari  .SbetXy,  xiv,  185),  "after  oharao- 

tcrJHtic  attacks  involving  the  extremities  hadoconrred  during 
two  or  three  months,  the  patient  began  to  suffer  from  ocular 
disturbances,  vision  between  the  atUcks  being  troubled  and 
confused,"  Mid  ophthalmosoopio  examination  showing  "  con- 
siderable narrowing  of  the  arteria  centralis  retin«  and  ita 
branobas,  while  partial  momentary  'strangulations'  could  be 
Keen  at  times." 
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10.  The  duration  of  Raynaud's  disease  may  be  very  pro- 
longed. In  one  of  Southey's  cases  it  extended  over  two  and  in 
another  upwards  of  four  years.  The  kidney  affection  in  my 
case  lasted  upwards  of  four  years. 

11.  In  several  cases  of  Raynaud's  disease  crystals  of  oxa- 
late of  lime  or  of  uric  acid  were  found  in  the  urine  during 
attacks  of  hssmatinuria. 

I  am  not  prepared  to  maintain  that  the  case  I  have  read 
owned  the  same  pathology  as  the  cases  that  have  been  grouped 
under  the  head  of  Raynaud's  disease.  On  this  point  I  should 
bo  glad  to  hear  what  others  think,  but  certainly  a  very  strong 
resemblance  presents  itself. 

Leaving  its  pathology,  I  must  allude — ^but  I  will  do  so  very 
briefly — to  the  case  in  its  clinical  aspect.  From  this  point  of 
view  it  may  serve  as  a  useful  warning.  The  symptoms  ob- 
served were  those  which  are  currently  regarded  as  indicative 
of  calculus  producing  obstruction.  The  case,  however,  belongs 
to,  and  is  perhaps  the  most  notable  hitherto  recorded  of  a 
group  of  cases  in  which  severe  paroxysmal  pain  and  various 
other  symptoms  referable  to  the  kidney  have  been  present, 
but  of  which  no  adequate  explanation  could  be  given. 
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XXXV. — A  ease  of  Floating  Kidney,  treated  by  a  new 
modr  of  Nephrorrhaphy,  By  J.  W.  Wash  bourn,  M.D., 
and  W.  Arbuthnot  Lank,  M.S.   Read  April  8, 1892. 

MA.  B.,  a  married  woman,  set.  44,  came  under  the  care 
•  of  Dr.  Waahboum  in  Guy's  Hospital  on  February  12, 
1891,  complaining  of  a  very  painful  lump  in  her  abdomen.  She 
had  had  eight  children,  and  her  labours  had  all  been  normal 
and  easy.  About  six  months  before  admission  she  was  seized 
suddenly  with  pain  in  the  back,  which  recurred  every  morning 
M  soon  as  she  got  out  of  bed.  She  gpi^ually  lost  flesh,  and 
her  appetite  failed.  In  the  end  of  March  she  had  a  violent 
paroxysm  of  pain  which  she  referred  to  the  right  side  of  the 
abdomen,  where  a  lamp  could  be  felt.  On  admission  an  ovate 
tnmoar  was  found  in  this  situation.  It  was  very  freely 
moveable  indeed,  and  only  caused  pain  when  forced  upwards 
or  downwards.  Dr.  Washbourn  considered  that  it  was  a 
moveable  kidney,  and  Mr.  Lane,  being  asked  to  see  the  case, 
concurred  in  this  diagnosis. 

He  operated  on  the  patient  on  Febmary  28,  and  having 
been  somewhat  disappointed  with  the  results  of  the  usual 
niethods  of  attaching  moveable  kidneys,  made  use  of  what 
seemed  to  him  to  be  a  novel  and  very  effectnal  means  of  pre- 
venting sabseqnent  mobility  of  the  organ. 

He  freely  exposed  the  kidney,  which  was  very  moveable, by  a 
lumbar  incision,  and  after  removing  carefully  all  the  fat, 
fascia,  and  areolar  tissue  which  intervened  between  the  kidney 
and  the  mnscnlar  wall  of  the  abdomen,  he  made  a  consi- 
derable number  of  incisions  through  the  capsule  covering 
the  posterior  surface  of  the  kidney  radiating  from  its  centre, 
so  that  this  portion  of  the  capsule  was  subdivided  into  about 
ten  triangles,  the  bases  of  which  corresponded  to  the  margin 
of  the  kidney.  These  were  stripped  oft  the  omn,  and  were 
left  connected  to  it  by  their  msm  only,  tmch  of  these 
triangaUr  prooesses  of  capsule  was  twisted  so  as  to  prevent 
it  tearing,  and  to  each  a  silk  ligature  was  attached.  This 
formed  a  secure  attachment,  and  much  strain  could  be  exerted 
on  each  ligature  without  the  section  of  capsule  to  which  it 
was  attached  showing  any  sign  of  jrielding. 

At  regular  intervals,  corresponding  to  the  attachments  of 
the  segments  of  the  oaprale,  small  incisions  were  made  throogh 
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the  transverealis  muscles  and  superjacent  structures,  and 
through  each  a  ligature  with  the  attached  portion  of  capsule 
was  drawn.  The  adjoining  ligatures  were  then  tied  firmly 
together.  By  these  means  the  posterior  surface  of  the  kidney 
bared  of  its  capsule  was  retained  immoveably  in  firm,  accurate, 
and  immediate  contact  with  the  transversalis  aponeurosis  and 
muscle,  and  the  cut  margins  of  the  more  superficial  muscles 
by  the  several  anchoring  processes  of  the  capsule. 

Nothing  could  have  been  more  satisfactory  than  the 
progress  made  by  the  ptttient  after  the  operation ;  the  kidney, 
the  mobility  of  which  was  such  as  to  render  a  successful  result 
unlikely,  remained  fixed  firmly  and  immoveably  in  the  position 
in  which  it  was  originally  attached,  while  the  woman  was 
relieved  from  the  distressing  symptoms  which  she  said  had 
rendered  her  life  almost  unendurable. 

She  rapidly  gained  weight  and  strength,  and  led  a  very 
active  life  for  a  year  without  experiencing  any  return  of  her 
pain.  She  was  given  instructions  to  avoid  lifting  any  heavy 
weight,  and  these  she  followed  out  pretty  carefully.  One 
day,  however,  forgetting  her  old  trouble,  she  thoughtlessly 
moved  a  very  heavy  piece  of  furniture,  and  strained  herself 
in  doing  so,  hurting  herself  in  the  region  of  the  cicatrix  of 
the  operation.  She  then  felt  some  of  her  former  pain,  and 
fearing  its  return  in  its  orignal  severity  she  begged  to  be 
operated  on  again  without  delay.  On  examining  her  abdo- 
men after  the  injury  the  lower  end  of  the  kidney  could  be 
felt  at  the  level  of  the  crest  of  the  ilium  on  deep  palpation, 
and  it  was  rendered  more  distinct  by  forcibly  depressing  the 
cicatrix  in  the  loin.  The  kidney  was  not  abnormally  move- 
able, however.  Fearing  that  it  was  beginning  to  become 
loose  again,  Mr.  Lane  cut  down  on  it,  and  found  that  it  was 
as  intimately  and  inseparably  connected  to  the  abdominal 
wall  as  it  was  when  left  fixed  at  the  original  operation.  It 
was  certainly  less  moveable  than  normal,  for  the  reason  that  it 
was  embedded  in  fibrous  tissue,  and  the  surface  of  the  organ 
could  not  therefore  be  seen.  No  cause  was  found  to  account 
for  her  slight  discomfort,  and  since  this  exploratory  opera- 
tion the  patient  has  had  no  return  of  it.  It  seems  probable 
that  the  kidney  was  squeezed  or  bruised  when  she  lifted  the 
box,  and  that  led  her  to  suppose  that  the  pain  was  returning. 
It  is  pretty  obvious  that,  whatever  operation  is  performed,  the 
patient  should  not  be  allowed  to  lift  or  move  any  heavy 
weight,  otherwise  some  of  the  original  pain  and  discomfort 
may  be  experienced. 
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XXXVI. — A  ca»e  of  Traumatic  Cyat  of  the  PanereoM 

nucceafffulbj  treated  bif  ntitchin^  the  cyst-wall  to  abdo^ 
miiuil  parietes  and  drain<jget  with  an  analysis  of  the 
pancreatic  fluid  subsequently  collected.  By  H. 
LiTTLEwooD,  F.R.C.S.     Bead  April  8,  1892. 

HEXRV  M.,  »t.  38,  a  groom,  admitted  nnder  the  care 
of  Mr.  Hartley  to  tne  Leeds  Infirmary  in  July  23, 
with  this  history.  AVhilst  training  a  horse  to  jump,  he  was 
thrown,  the  horse  stamping  on  him  with  his  hind  feet,  strik- 
ing him  over  the  left  side  of  his  abdomen  at  the  upper  part. 
He  was  picked  up,  stunned  for  the  moment,  and  brought  to 
the  Infirmary  in  the  ambulance. 

Note  OH  admiMion. — There  is  a  fracture  of  the  sixth  rib 
of  the  left  side.  A  good  deal  of  bruising  of  the  back  in  the 
lumbar  region.  Tenderness  orer  the  front  of  abdomen  on 
the  left  side  in  the  hypochondriac  and  lumbar  regions. 
Muscles  over  this  region  rigid.  No  abnorm*al  swelling  could 
be  felt  in  abdomen.  No  vomiting.  Passed  arine.  No 
hicmaturia. 

July  24. — Had  a  bad  night.  A  great  deal  of  pain  in  left 
side.  No  distension.  Muscles  very  rigid.  Small  dose  of 
opium  ordered.     Milk  diet. 

July  25. — Bowels  slightly  moved  this  morning.  Patient 
looks  anxious  and  distressed.  Great  pain  in  left  hypo- 
chondrinm  this  evening.  Abdomen  seems  slightly  disten<ied, 
especially  about  epigMtrium.  No  vomiting.  Temperature 
gradually  rising.     Morphia,  ^  gr.,  hypodermically  given. 

July  26. — Temp.  100°.  Evident  abdominal  distension. 
Tenderness  over  epigastrium.  Poise  rapid  and  wiry.  Abdo> 
men  anite  rigid  on  the  left  side.  Nothing  oMi  be  nuide  oat 
by  pnl nation.  No  abnormal  dnlness.  Tenderness  over  back 
dill  j^.    No  vomiting.     Bowels  constipated.    Porga- 

tivvn  urui'red,  aod  morphia  to  allay  pain. 

Jnly  27. — Bowels  not  having  been  opened,  enema  given, 
followed  by  copious  evacuations.  Nothing  abnormal  noted  in 
fiBcet. 

July  28.— A  little  better  this  morning.  The  abdominal 
distension  seems  limited  to  the  apper  part  of  the  abdomen. 
Still  tender  in  this  region.  BBaina  given,  followed  by  two 
evaooations. 
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July  30. — Patient  has  improved  the  last  two  days.  The 
peronssion  note  over  the  epigastrium  is  not  so  resonant. 
There  is  a  decided  fulness,  and  the  aortic  pulsation  is  very 
marked  in  this  region. 

August  2. — Bowels  moved  twice  to-day.  General  condition 
remains  the  same. 

August  4. — Vomited  to-day  after  having  had  milk  and 
soda.  Pain  in  the  epigastrium  more  severe.  The  distension 
in  the  epigastrium  and  left  hypochondrium  is  rather  more 
marked,  and  percussion  over  the  centre  of  the  distended  part 
is  slightly  dull. 

August  5. — The  distension  this  morning  is  well  defined. 
It  forms  an  oval-shaped  swelling  lying  across  the  epigastric 
and  left  hypochondriac  regions.  There  is  a  variable  dulncss 
about  the  centre,  but  not  absolute.  An  exploring  needle 
introduced  into  centre  of  prominence  {i.e.  a  point  rather 
higher  than  halfway  between  the  umbilicus  and  ensiform 
cartilage)  ;  a  syringe-full  of  dark  blood  removed. 

Mr.  Hartley  going  away  the  next  day,  the  case  was  handed 
over  to  my  care. 

August  10. — Patient  has  remained  much  in  the  same  con- 
dition for  the  last  few  days  as  he  was  before  the  exploratory 
puncture.  This  morning,  however,  the  swelling  is  found  to 
be  much  more  prominent,  quite  dull  in  percussion,  and  tense 
on  palpation. 

August  12,  11.30  A.M. — Patient  is  much  worse  this  morn- 
ing; he  is  lying  on  his  right  side  with  his  left  knee  drawn 
up ;  says  he  cannot  bear  to  turn  either  on  his  left  side  or 
back.  Complains  of  great  pain  and  tenderness  in  abdomen. 
There  is  a  swelling  which  can  be  seen  and  felt  occupying  the 
upper  part  of  umbilical  and  lower  part  of  epigastric  regions, 
chiefly  on  the  left  of  the  middle  line ;  the  most  prominent 
point  about  midway  between  the  umbilicus  and  seventh  left 
costal  cartilage.  It  extends  about  1|  inches  beyond  the 
middle  line  and  into  the  inner  parts  of  the  left  hypochondriac 
and  lumbar  regions.  It  apparently  fluctuates.  Dull  on  per- 
cussion, the  dulness  extending  round  to  the  back  on  the  left 
side ;  the  upper  limit  of  dulness  varies  with  the  movements  of 
the  diaphragm. 

Patient  complains  of  attacks  of  pain  coming  on  every  few 
minutes,  commencing  below  the  left  costal  margin,  which 
causes  him  to  gasp  for  breath.  Respirations  36 ;  pulse  108. 
Swelling  aspirated  over  the  most  prominent  point,  and  10  oz. 
of  fluid  removed,  of  a  dark  sage-green  colour,  viscid,  sp.  gr. 
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1015,  alkaline;  odoar  pecoliar,  somewhat  like  mnslirooms, 
suggestive  of  a  digestive  process. 

Fto.  14. 


iiitUBtiiin  of  till'  tuiiiiiiir. 


3  P.M. — After  a  c<msuitatiun  with  .Mr.  Jessop,  Mr.  Atkin« 
son,  and  Mr.  W.  U.  Brown,  it  was  decided  that  tho  abdomen 
should  be  opened  without  delay.  The  probable  diagnosis  of 
a  traumatic  pancreatic  cyst  was  made.  Patient  under  ether« 
Mr.  Moynihan,  the  resident  survical  oflBcer,  assisting,  I  made 
a  median  incision  into  the  aMomeii  above  the  umbilicus; 
the  inoiaion,  with  the  snbaeqnent  extension  downwards,  mea- 
sured about  8  inches  in  length.  On  opening  the  peritoneom 
the  omentum  was  seen  to  be  tightly  stratohea  aeroes  the  front 
of  tho  cyst,  which  bulged  prommentlv  forwards.  The  stomach 
was  found  to  be  displaced  upwards,  and  transverse  colon 
downwards.  A  vertical  opening  was  torn  through  theomeatnl 
coTering  of  the  cyst  about  2  inches  in  length.    A 
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amount  of  fluid  had  extravasated  around  the  puncture.  The 
needle  of  a  small  exploring  syringe  was  then  thrust  through 
the  cyst-wall,  and  a  small  quantity  of  fluid  withdrawn.  An 
opening  was  then  made  at  this  site  with  a  scalpel,  about  1 
inch  long,  the  edges  of  the  opening  seized  by  forceps  (the 
cyst-wall  was  about  an  eighth  of  an  inch  in  thickness),  the 
fluid  allowed  to  escape.  When  about  a  pint  of  fluid  had 
escaped  sponges  were  packed  inside  the  abdomen  around  the 
opening ;  by  this  means  the  peritoneal  cavity  was  protected 
from  the  fluid.  About  40  oz.  of  fluid  were  collected  at  the 
operation,  making,  with  the  10  oz.  removed  in  the  morning, 
a  total  of  50  oz.  The  fluid  was  of  the  same  nature  as  that 
removed  in  the  morning.  It  was  subsequently  demonstrated 
that  the  fluid  contained  ferments  capable  of  digesting  albu- 
men and  of  converting  starch  into  sugar.  (An  analysis  of 
this  fluid  and  the  fluid  subsequently  collected  is  given  at  the 
end  of  the  paper.)  On  introducing  the  finger  into  the  sac 
the  posterior  part  of  the  cyst-wall  appeared  to  correspond  to 
the  back  of  the  abdomen ;  the  anterior  part  of  the  cyst-wall 
was  probably  formed  by  a  thickening  of  the  peritoneal  and 
subperitoneal  tissues  covering  the  pancreas  (the  ascending 
layer  of  the  transverse  mesocolon). 

The  aorta  could  be  easily  felt  through  the  posterior  wall. 
The  general  lining  of  the  cyst-wall  was  smooth.  The  finger 
could  be  passed  on  the  left  side  below  the  last  rib,  and  felt  in 
this  position  from  the  outside.  At  the  bottom  of  the  cyst  a 
rough,  elongated,  corrugated  mass  could  be  felt,  which  on 
inspection  through  a  Fergusson's  speculum  was  thought  to  be 
the  pancreas.  The  edges  of  the  opening  of  the  cyst  were 
then  stitched  with  fine  silk  to  the  peritoneum  and  deeper 
layers  of  the  abdominal  wall  at  the  upper  part  of  the  abdo- 
minal incision ;  the  lower  part  of  the  incision  was  closed  by 
five  or  six  silk  sutures.  After  this  the  cavity  of  the  cyst  was 
thoroughly  washed  out  with  a  large  quantity  of  hot  boracic 
lotion  by  means  of  a  long  tube  and  funnel,  and  then  carefully 
dried  by  long  strips  of  cyanide  gauze,  and  finally  packed  with 
the  same  material,  the  lower  part  of  the  wound  painted  over 
with  collodion,  and  the  whole  dressed  with  a  large  quantity 
of  wool.  (The  operation  was  performed  just  twenty  days 
after  the  accident.) 

August  13. — Patient  has  recovered  well  from  the  opera- 
tion, and  looks  decidedly  better.  The  dressing  has  been 
soaked  through,  the  fluid  being  of  the  same  colour  as  that 
removed  at  the   operation.     No  abdominal   pain.     A  little 
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sickness.     Having  only  a  snudl  quantity  of  brandy  and  water 
by  the  moath. 

Aagnst  14. — Still  improving.  Dressing  soaked  through 
twice  in  the  twenty-four  hours.  Fluid  a  little  lighter  colour. 
No  distension,  but  a  little  pain  in  abdomen.  No  sickness. 
Having  a  small  quantity  of  food  by  the  mouth. 

August  17. — Has  improved  considerably  since  the  last. 
Note :  has  taken  liquid  food  by  the  month  without  sickness  or 
pain.  Fluid  soaking  through  dressing  as  before.  Slight 
excoriation  of  skin  around  wound. 

August  19. — Still  improving;  can  now  take  food  well. 
To-day  a  Bantock's  tube,  bent  at  right  angles,  was  introduced 
into  the  cavity ;  this  was  packed  all  round  with  gauze,  and 
had  a  piece  of  india-rubber  tubing  and  bottle  attached  to  its 
free  end  to  collect  the  fluid. 

August  20. — 5^  oz.  of  fluid  collected  in  the  bottle ;  this 
was  of  a  yellowish-white  colour,  and  slightly  turbid  with  a 
deposit.  On  examination  the  fluid  was  found  to  possess  the 
same  digestive  properties  as  the  fluid  removed  at  the  opera- 
tion, but  was  mucn  more  active.  (For  analysis  gee  end  of 
pa|tfr.) 

Ati^'ust  21. — Fluid  again  collected,  same  as  before. 

September  2. — For  the  last  four  days  has  had  a  painful 
HWrlling  of  upper  jaw,  due  to  carious  tooth;  this  has  disap- 
I'eurctl.  It  is  aifiicnlt  to  collect  fluid  ;  it  is  apparently  dimin- 
ishiriL'  in  quantity,  only  l^  oz.  of  fluid  having  been  collected 
(111  last  twenty-four  hours  ;  it  is  now  almost  clear. 

itvr  0. — Patient  seems  almost  well,  gets  up,  and  is 
able  to  walk  about.  He  is  now  on  ordinary  diet.  Wound 
)..• .].  ,1  <.<rr.opt  a  sinus,  which  is  about  2^  inches  long. 

)>er  8. — A  celluloid  tube  fixed  to  a  celluloid  plate, 
;it)<i  anucned  to  a  bottle  to  collect  the  fluid,  has  been  inserte<l 
into  the  tinus;  4  oz.  of  fluid  collected  during  the  last  twenty- 
four  luiurs. 

September  9. — 2  os.  of  fluid  collected. 

September  12. — Wound  is  closing  up.  The  fluid  still  dis- 
charges, but  not  so  fast;  there  is  great  diflSculty  in  collecting 
it.  Pnticnt  is  feeling  well,  with  a  good  appetite;  has  gained 
2  lbs.  in  W0i|^t  during  the  last  week. 

Septomber  20. — 1  ox.  of  fluid.  Patient  taya  he  has  always 
notioea  that  the  fluid  collects  more  ouickly  in  the  bottle  after 
he  has  swallowed  a  good  qnantity  of  liquid ;  «.  g.  at  4  a.m.  he 
has  a  pint  of  warm  milk  with  some  brandy ;  the  fluid  then 
collects  rapidly.    No  more  definite  obsenration  than  this  coald 
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be  made  as  to  the  times  of  day  the  greatest  amount  of  fluid 
could  be  collected. 

September  22. — Yesterday  complained  of  pain  in  abdo* 
men;  this  is  present  to-day.  Temp.  101°.  No  apparent 
cause. 

September  23.— Pain  still  continues.  Temp.  102°.  Tube 
removed,  as  it  appeared  to  be  irritating. 

September  24. — Pain  continuing.  Hot  fomentations 
applied  to  abdomen. 

September  26. — Feels  better.  Temp.  99°.  Bowels  well 
openea. 

September  27. — Feels  quite  well  this  morning. 

September  28. — Fomentation  stopped. 

September  30. — Temp,  normal.  More  fluid  in  dressings. 
Small  drainage-tube  inserted. 

October  3. — Discharge  less.  Sinus  healing  up.  Smaller 
tube  inserted. 

October  7. — Tube  shortened.     Patient  feels  almost  well. 

A  few  days  after  this,  patient  was  sent  to  our  Convalescent 
Home.  The  tube  was  removed,  and  the  sinus  had  practically 
healed  up  when  I  saw  him  about  three  weeks  later.  Since 
then  he  has  been  doing  work,  but  has  been  advised  not  to  ride 
again  this  season. 

The  diet  for  the  week  after  the  operation  consisted  chiefly 
of  milk  and  Benger's  food;  after  that  rice  pudding  and  fish, 
followed  in  a  few  days  with  chicken  and  chops.  On  examining 
the  feeces  and  urine  on  several  occasions  nothing  abnormal 
was  noted. 

I  think  there  can  be  little  doubt  that  the  case  recorded  was 
one  of  so-called  traumatic  cyst  of  the  pancreas.  The  injury 
produced  by  the  horse's  hind  feet  had  lacerated  some  part  of 
the  gland,  tearing  through  either  a  part  of  the  main  duct  or 
«ome  of  the  smaller  ones ;  at  the  same  time  a  goud  deal  of 
bleeding  had  occurred,  as  shown  by  the  blood  removed  by  the 
exploring  syringe  a  fortnight  after  the  injury.  After  this 
the  swelling  increased  very  rapidly,  the  fluid  at  the  aspira- 
tion eight  days  later  having  considerably  altered  in  appear- 
ance ;  it  was  then  of  a  dark  greenish  colour,  and  had  no  naked- 
eye  appearances  of  containing  blood.  The  increase  in  size 
was  probably  due  to  the  large  increase  in  the  amount  of  pan- 
creatic fluid  poured  out,  and  the  altered  colour  to  the  digestive 
properties  of  the  fluid  acting  on  the  blood.  In  this  case  there 
must  have  been  considerable  tearing  of  the  pancreas;  probably 
the  main  duct  was  torn,  as  the  cyst  formed  very  rapidly,  and 
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within  three  weeks  (the  time  elapsing  between  the  injury  and 
the  operation)  it  contained  more  than  50  os.  of  flaid.  The 
epigastrio  pain  was  a  marked  feature. 

The  case  read  before  the  Royal  Medical  and  Chimrgical 
Society  bj  Mr.  Jacobson  brought  the  sabject  of  pancreatic  cysts 
again  before  the  profession,  reminding  us  of  the  important 
paper  by  Senn  in  1885.  After  removing  the  fluid  in  the 
morning,  :ind  again  referring  to  these  papers,  one  had  little 
doubt  us  to  the  diagnosis  of  this  case. 

So  far  as  I  can  find  out,  this  is  the  sixth  case  recorded  of 
traumatic  cyst  of  the  pancreas  treated  by  operation.  I  append 
table  of  cases.  All  the  cases  occurred  in  males,  ana  all 
recovered.  Five  were  operated  on  and  drained  through  an 
anterior  abdominal  wound  ;  one  (Cathcart's  case)  was  drained 
posteriorly,  the  abdomen  having  been  first  opened  in  front. 

Had  I  realised  before  the  operation  that  the  cyst  could 
have  been  so  easily  opened  from  behind,  as  was  demonstrated 
at  the  time  by  the  facility  with  which  the  finger  inside  the 
cvHt  could  be  felt  behind  on  the  left  side  just  below  the  last 
n'  k  I  should  have  been  inclined  to  open  it  in  that 

81'  The  operation  would   have    been  performed  in 

a  shorter  time,  and  the  patient  would  not  have  had  to  run  the 
risk  of  a  peritoneal  operation.  I  think  it  would  be  a  good 
plan,  if  a  pancreatic  cyst  is  suspected,  to  explore  from  behind; 
and  if  any  of  the  fluid  is  obtained,  to  make  an  opening  in 
that  position. 

I  soppoee  it  would  scarcely  be  considered  good  soraerj 
to  pnnotiire  an  intra-abdominal  cyst,  unless  one  is  ready  t^ 
once  to  proceed  with  the  operation  of  opening  the  abdomen. 
In  this  case  the  patient  was  none  the  worse  for  it.  although  a 
littlo  of  the  fluid  had  eztravastttefl  around  the  puncture.  I 
ar  '  «>pared  to  defend  soch  a  proceeding. 

--(sr  of  fluid  removod  at  timo  of  operoium.— Dark 
sage-ffreen  colour  (probably  due  to  altered  olood-pigment), 
riscia.  8p.  gr.  1015  (markedly  alkaline).  Odour  peculiar, 
somewhat  like  mushrooms,  suggestive  of  a  digestive  process. 
Under  the  mierosoope  some  amorphous  granular  lUbrit, 
No  oryttala.  A  ■maU  quantity  of  fibrin  kept  in  a  test-tube 
with  the  fluid  at  a  temperatare  of  3SP  C.  disappeared  in 
about  fortr-ei^ht  hours,  and  a  most  dfensiTe  odour  was  given 
off.  On  filtering  and  adding  absolute  alcohol  a  white  precipi- 
tate slowly  foroM»d  (jMptone).  Fluid  added  to  a  solution  of 
slareb  and  kepi  at  98P  U.,  starch  was  coarerted  into  sugar,  as 
was  shown  by  the  copper  redncfcion  teei. 
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AnalyM  of  fluid  collected  about  ten  days  after  the  operation. 

AnalysiB  and  report  kindly  made  for  me  by  Mr.  Arthur 
Clarkson,  M.B.,  Demonstrator  in  the  Yorkshire  College. 

Substances  found  in  the  fluid  : — Serum-albumen,  salte, 
trypsin,  amylopsin,  steapsin,  milk-curdling  ferment. 

Fluid  was  yellowish-white  colour,  slightly  turbid ;  some 
deposit.     Specific  gravity  1014.     Reaction  alkaline. 

The  solution  gave  the  general  reactions  of  proteids, 
namely,  the  zantho-proteid  reaction,  Millon's  reaction,  and 
biuret  reaction. 

On  the  addition  of  acetic  acid  and  heating,  a  precipitate 
of  coagulable  proteid  occurred.  The  filtrate  did  not  give 
the  proteid  reactions.  The  original  solution  gave  no  precipi- 
tate on  being  shaken  with  ether,  and  none  on  saturation  with 
magnesium  sulphate.  There  was  no  precipitate  on  adding 
the  original  solution  to  water.  The  prot«id  present  was  there- 
fore neither  egg-albumen  nor  globulin,  but  serum-albumen. 
The  amount  present  was  2  per  cent. 

The  fluid  was  now  tested  to  see  if  it  contained  albnmose. 
HNOj  was  added,  when  a  considerable  precipitate  was  thrown 
down,  which  on  heating  did  not  disappear.  It  was  filtered 
while  boiling,  and  the  filtrate  allowed  to  cool.  No  precipitate 
occurred  in  the  filtrate  while  cooling,  therefore  no  albumose 
waspresent. 

The  fluid  was  tested  with  the  usual  reagents  for  carbo- 
hydrates, but  none  were  found  present.  It  did  not  contain 
bile  or  blood.     It  contained  salts,  sulphates,  chlorides,  &c. 

Teste  for  ferments. 

1.  Milk-curdling  ferment. — On  adding  some  of  the  fluid  to 
milk  and  keeping  it  in  a  water-bath  at  about  40°  C.  no  clotting 
was  observed,  but  the  milk  so  treated  gave  the  **  meta- 
casein  reaction ;"  that  is  to  say,  the  milk,  after  being  sub- 
jected for  a  few  minutes  to  the  action  of  the  fluid,  on  heating 
gave  a  slight  heat  coagulum,  which  was  more  readily  obtain- 
able in  half  an  hour  to  an  hour's  time ;  after  that  time  it  formed 
more  slowly,  and  finally  did  not  form  at  all.  The  milk  was 
tested  throughout  the  experiment,  and  was  always  alkaline, 
so  that  the  curdling  could  not  be  due  to  the  presence  of  fatty 
acids. 

The  onset  of  the  meta-casein  reaction  was  found  to  be 
delayed  by  the  addition  of  sodium  chloride. 
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The  following ezperiment  was  performed : — lOo.c.of  milk, 
10  c.c.  of  water,  ana  3  c.o.  of  pancreatic  flaid  were  placed  in 
a  water-bath  at  a  temoeratare  of  37°  C.  at  1 1  o'cIock. 

11.5. — Part  of  fluid  examined;  reaction  alkaline.  On  boil- 
ing, no  ooagalam  formed. 

11.10.— -Part  of  fluid  examined;  reaction  alkaline.  On  boil- 
ing", a  slight  curd. 

1 1 .30. — Part  of  fluid  examined ;  alkaline.  Distinct  curdling 
on  heating. 

11.40. — Part  of  fluid  examined;  alkaline.  Less  distinct 
curdling  on  heating.  * 

1 1 .50. — No  curdling  on  heating. 

2.  Sugar-forming  ferment  (amylopsin). — Boiled  starch  solu- 
tion, to  which  the  fluid  had  been  added,  and  which  was  placed 
in  a  water,  bath  at  a  temperature  of  40^*  C,  showed  Fenling's 
reaction,  reducing  the  copper  sulphate  in  a  few  minutes. 

8.  Peptonising  ferment  (trypsin). — This  was  present  in 
small  qoantitj.  Fibrin  was  pUtced  in  the  fluid,  and  was 
kept  in  a  water-bath  at  40*^  C.  At  the  end  of  30  minutes 
a  rerj  slight  corrosion  of  the  fibrin  was  obserred ;  this  was 
more  erioent,  though  still  very  slight,  at  the  end  of  three 
quarters  of  an  hour.  If  its  own  quantity  of  a  2  per  cent. 
solution  of  Na,CO|  was  previously  added  to  the  fluid  the 
«ffect  was  much  more  pronounced,  corrosion  being  evident 
in  a  quarter  of  an  hour,  and  the  fibrin  completely  disappeared 
in  an  hour's  time.  The  resulting  solution  was  then  tested  with 
nitric  acid,  when  it  gave  a  precipitate  which  disappeared  on 
hiwiting  and  reappeM«d  on  cooling,  showing  the  presence  of 
allmniOM.  The  albnmose  was  precipitated  by  neutralisation 
and  healing,  and  the  filtrate  tested  for  proteids.  It  gave  the 
xantho-proteid  reaction,  but  no  precipitate  with  acetic  acid 
and  ferrocyanide  of  potassium.  It  gave  a  rose  colour  with 
the  biuret  reaction,  showing  the  presence  of  peptone. 

4.  Fat-»pUUmg  ferment  (steapein^. — Oil  which  had  been 
neatnliaed,  washed,  and  extracted  with  ether  was  placed  in  a 
walar-batb  at  40°  C,  and  some  of  the  flnid  added  to  it. 
The  reaction  of  the  mixture  was  alkaline.  In  an  hour's  time 
the  reaction  was  again  tested,  when  it  was  found  to  bo  dis- 
tinctly acid  (due  to  the  presence  of  free  fatty  acids). 
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XXXVII. — A  case  of  Hydatid  of  Lung  which  proved 
fatal  by  rupture  into  a  bronchus  nine  hours  after 
treaiment  by  aspiration.  By  Hector  W.  G.  Mac- 
KKNZIK,  M.D.     Read  April  8,  1892. 

JS.,  8Bt.  26,  a  tailor,  came  to  see  me  on  Janaary  29,  1891, 
•  because  he  had  been  told  by  his  doctor  that  he  had 
something  the  matter  with  his  right  lung.  On  December  27, 
1890,  the  patient,  feeling  in  excellent  health  (''never  better 
in  his  life  were  his  own  words),  went  to  a  doctor  to  obtain  a 
certificate  of  health,  as  he  wished  to  join  the  ''Hearts  of 
Oak "  Society.  To  his  surprise  he  was  informed  by  the 
doctor  that  the  npper  part  of  the  right  lung  was  not  sound, 
and  that  therefore  he  could  not  be  passed.  The  doctor  told 
him  to  paint  the  upper  part  of  his  chest  with  iodine,  and  gave 
him  something  to  inhale.  The  result  of  the  treatment,  as  it 
seemed  to  the  patient,  was  that  within  a  few  days  he  began 
to  be  troubled  with  a  bad  cough  accompanied  by  much 
expectoration.  The  cough  continued,  and  was  often  so 
troublesome  as  to  prevent  the  patient  from  sleeping.  He 
also  began  to  sweat  at  night,  never  having  done  so  before, 
and  to  complain  of  pain  in  the  lower  part  of  the  right  side  of 
the  chest  on  taking  a  deep  breath.  For  a  fortnight  before 
coming  to  the  hospital  he  had  had  a  sense  of  discomfort  in 
the  epigastrium  not  exactly  amounting  to  pain,  and  for  a 
week  his  breath  had  been  uiort.  He  found  that  he  had  lost 
four  pounds  in  weight  in  three  weeks. 

He  never  had  had  an  illness  until  two  years  before,  when 
he  had  "  pleorisy  in  the  left  side,"  laying  him  up  for  three 
weeks.  He  had  a  cough  in  the  winter  1889-90,  but  was 
perfectly  well  throughout  the  summer  of  1890  and  up  to  the 
onset  of  the  present  illness. 

The  patient  was  of  medium  height,  of  slight  build,  and 
fairly  well  nonrished.  The  movements  of  the  right  side  of 
the  chest  were  much  impaired.  There  was  impaired  reso- 
nance at  the  right  apex.  Below  the  clavicle  there  was  some 
resonance  just  to  the  right  of  the  stemnm.  There  was  abso- 
lute (lulnoss  in  the  nipple  line  as  low  as  the  fifth  rib,  and  in 
the  axillary  line  as  low  as  the  sixth  rib  over  the  area  shown 
in  the  diagram.  The  note  was  hyperresonant  between  the 
fifth  and  seventh  ribs  in  the  nipple  line,  and  bdwea  the 
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nxth  and  eighth  ribs  in  the  axillary  line.  Posteriorly  the 
note  was  moch  impaired  over  the  right  apex,  and  was  quite 
doll  below  that  as  far  down  as  the  angle  of  the  scapula,  but 
again  became  resonant  at  the  extreme  base.  On  the  left  side 
the  percussion  note  was  resonant  both  in  front  and  behind. 
The  breath-sounds  were  yery  weak  at  the  right  apex,  and 

Pioi.  15  Ain>  16. 


Diag^rtims  sbowing  tbe  physical  aigiu  wueu  tlie  putieut  was  aduiilted  to  ttif 
hocpitaL  1.  Area  of  impaired  reaonance  and  weak  breath-toonds.  2  and 
6.  Areas  of  absolate  dalneM,  inaudible  breath-sounds,  very  feeble  rocal 
fremitus  and  resonance.  8.  Area  of  hyperresonanoe,  weak  breath*sounds 
and  friction.    4.  Area  of  lirer  and  cardiac  dnlness. 

were  hardly  heard  at  all  over  the  area  of  absolute  dulness. 
They  were  slightly  more  audible  over  the  resonant  area  just 
to  the  right  of  the  sternum,  and  they  were  very  weak  over 
the  hyperresonant  area,  at  the  base,  where  very  loud  friction 
was  to  be  heard.  The  vocal  fremitus  and  resonance  were 
both  much  impaired  over  the  dull  area. 

The  cardiac  dulness  began  at  the  fourth  space  above  and 


Dr.  Mackenzie's  Oate  of  HyihUid  of  Lung.  2 1 7 


Fro.  17. 


at  the  left  edffe  of  the  sternam  on  the  right,  while  the  apex- 
beat  was  to  be  felt  best  in  the  fifth  space  half  an  inch 
external  to  the  nipple  line.  There  was  risible  pulsation  in 
the  fourth  and  fifth  spaces. 

The  liver  dnlnesa  began  at  the  seventh  rib  in  the  nipple 
line,  and  there  was  dolness  over  the  whole  of  the  upper  part 
of  the  abdomen  nearly  as  low  as  the  umbilicus,  below  which 
the  note  was  resonant. 

The  pulse  was  96,  fall,  regular,  and  compressible. 

The  temperature  was 
normal. 

The  urine  was  free 
from  albumen. 

The  tongue  was  some- 
what furred,  but  the  di- 
gestive functions  were 
normal. 

With  such  physical 
signs  as  the  patient  pre- 
sented the  diagnosis  was 
limited  to  a  few  possibili- 
ties— solid  new  growth, 
hydatid,  and  a  circum- 
scribed pleuritic  effusion 
either  serous  or  purulent 
which  was  prevented  by 
adhesioHR  from  filling  the 
whole  pleuritic  cavity. 
The  history  and  the  phy- 
sical signs  were  both 
completely  satisfied 
the  supposition  of  a 
datid  tumour,  and  ine 
only  thin^  to  be  said 
against  this  view  was  its 
unlikelihood,  simply  be- 
cause of  the  extremelv 
rare  occurrence  of  puf- 
nonary  hydatids  in  this 
eomiiy.  It  seemed  very  improbable  that  a  new  growth  oonld 
have  attained  such  a  sise  without  real  ngns  ox  illness  be* 
coming  manifest  at  a  much  earlimr  period  Uian  was  Uie  case. 
Against  the  localised  effeakm  tlieory  it  mi^ht  be  argned  with 
re— on  that  as  the  lower  part  of  the  pleuritic  cavi^  waa  eri- 
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dently  not  adherent,  which  was  clear  on  account  of  the 
marked  friction,  if  there  were  effusion  it  should  not  be  locaU 
ised.  Moreover  it  seemed  also  very  unlikely  that  such,  a 
large  effusion  could  have  come  about  quite  insidiously. 

At  this  time  I  was  not  aware  of  the  great  risk  which  is 
incurred  by  aspirating  hvdatid  tumours  of  the  lung,  or  I 
should  not  have  proposea  in  order  to  clear  up  the  diagnosis 
to  tap  the  chest.  This  was  done  on  the  afternoon  of  Feb- 
ruary 4,  the  aspirator  being  used.  The  trocar  was  inserted 
near  the  angle  of  the  scapula.  A  pint  of  clear  nearly  colour- 
less fluid  had  been  drawn  off,  when  it  ceased  running,  and 
there  was  a  sound  as  of  air  being  sucked  in.  The  canuia 
was  accordingly  removed.  The  patient  turned  very  faint 
during  the  aspiration.  As  soon  as  the  fluid  appeared  there 
was  no  doubt  what  the  nature  of  the  case  was.  The  fluid 
ffave  the  ordinary  hydatid  reactions,  and  echinococci  were 
found  in  it.  In  order  that  the  patient  might  keep  as  much 
as  possible  at  rest  a  hypodermic  injection  of  morphia  was 
given  about  fifteen  minutes  after  the  aspiration. 

He  went  on  well  until  nine  o'clock  in  the  evening,  when 
he  suddenly  coughed  and  spat  up  a  mouthful  of  thin  blood* 
stained  fluid.  He  at  once  became  greatly  distressed  with  the 
most  urgent  dyspncea,  and  a  few  minutes  later  he  turned 
deadly  pale,  w^ith  lividity  of  lips  and  ears  and  profuse  cold 
perspiration.  He  had  constant  cough,  but  only  brought  up 
a  table-spoonful  or  two  of  fluid,  and  he  was  exceedingly 
restless.  The  dyspncea  continued  and  became  more  expira- 
tory in  character,  and  the  patient  died  about  twenty  minutes 
past  eleven. 

I  made  a  post-mortem  examination  the  next  day  but  one. 
On  opening  the  chest  it  was  seen  that  the  right  lung  ex- 
tended to  the  left  of  the  mid-line  to  a  considerable  extent,  as 
shown  in  the  diagram.  The  liver  was  displaced  downwards, 
and  the  lower  lobe  of  the  right  lung  extended  quite  down  to 
the  costal  margin.  The  percussion  note  was  resonant  all 
over.  In  the  situation  of  the  area  of  dulness  depicted  in  the 
diagrams  during  life  there  was  a  large  cyst.  This  was  ex- 
tremely firmly  adherent  to  the  chest-wall,  both  in  front  and 
behind,  and  in  consequence  the  lung  was  removed  with  great 
difficulty,  and  in  removing  the  cyst  the  wall  was  ruptured  pos- 
teriorly, and  a  large  quantity  of  hydatid  membrane  emerged 
from  the  rupture.  The  capacity  of  the  cyst  was  about  2^ 
pints.  As  far  as  could  be  made  out  without  spoiling  the 
specimen  for  museum  purposes,  the  cyst  had  originated  not 
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ii)  the  lung  itself,  bat  between  the  npper  and  the  middle  and 
lower  lobes.  The  lower  lobe  was  distended  and  oedematons, 
while  the  middle  lobe  was  thinned  oat  orer  the  tumour.  The 
upper  lobe  appeared  to  be  fairly  normal.  The  fibrous  capsule 
of  the  cyst  was  very  thick,  and  its  inner  surface  was  rough 
and  irregalar.  The  hydatid  membrane  had  the  ordinary 
characteristics.  There  were  no  daughter  cysts.  On  inject- 
ing water  from  a  syringe  into  the  main  bronchus  of  the  right 
long  it  was  seen  that  a  branch  leading  to  the  lower  lobe  com- 
iiiuuicated  with  the  cavity  formed  by  the  fibrons  wall  of  the 
cyst.  This  bronchos  lay  in  close  relation  to  the  back  of  the 
cyst,  and  had  been  pressed  upon  by  it,  thus  accounting  for 
the  weak  breath  sonnds  heard  during  life  over  the  lower  lobe 
of  the  right  lung.  The  right  bronchus  was  full  of  frothy  fluid. 
There  was  recent  pleurisy  over  the  right  lower  lobe,  with  the 
formation  of  fibrin  posteriorly  and  some  serous  effusion.  The 
left  lung  was  healthy,  and  there  was  no  sign  of  disease  in  any 
of  the  other  organs.  A  round-worm  was  found  in  the  oeso- 
phagns  and  another  in  the  jejunum,  showing  that  the  body 
was  affected  by  more  than  one  kind  of  parasite. 

I  have  thought  it  worth  while  to  bring  the  case  before  the 
Society,  partly  on  account  of  the  rarity  of  hydatid  disease  of 
the  lung  in  this  country,  but  especially  on  account  of  the  im- 
portant question  of  the  treatment  of  the  disease.  A  very 
similar  case  was  brought  forward  by  Dr.  Bristowe  last  session 
resembling  this  one,  inasmuch  as  the  hydatid,  was  living  and 
thftt  death  followed  on  aspiration ;  differing,  however,  in  the 
facts  that  the  hydatid  was  comparatively  small  instead  of  very 
large,  and  that  death  took  place  during  or  rather  at  the  very 
commencement  of  aspiration  instead  of  several  hours  after. 

Diagnosis  depends  so  much  on  what  is  probable,  that 
as  long  as  hydatid  of  the  lung  is  rare  it  will  likely  prove 
perplexing,  and  therefore  such  cases  as  are  met  with  deserve 
for  this  reason  all  the  more  careful  consideration.  The  more 
one  studies  the  various  si^s  presented  by  this  case  the  more 
difficult  does  it  appear  to  ima^ne  that  they  could  have  been 
prodooed  by  any  other  condition  than  that  actually  existent. 
The  peculiarly  shaped  area  of  complete  dnlness  and  absenoe 
of  breath-soonds  and  vocal  fremilaa,  tiie  hrperresonant  area 
at  the  base  with  feeble  breath-wNnidt  ana  friction,  the  dis- 
plaoements  of  the  heart  and  liver,  were  such  that  neither  cir- 
comsoribed  effnsion  nor  new  growth  could  adequately  explain. 
While  the  history  was  inconsistent  with  anythinff  else  except 
hydatid,  with  the  latter  it  was  in  complete  aoooraanoe. 
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The  distressing  fatal  termination  so  soon  after  aspiration 
accentuates  the  danger  arising  from  this  mode  of  treatment. 
Taken  in  conjunction  with  Dr.  Bristowe's  case,  it  may  per- 
haps give  rise  to  an  exaggerated  view  of  this  danger.  In 
order  to  correct  this  I  may  be  excused  for  again  referring  to 
the  statistics  given  by  Dr.  Davics  Thomas  at  the  second 
Intercolonial  Medical  Congress,  and  in  the  Atutralian  Medical 
News.  Of  53  cases  treated  by  aspiration  or  tapping,  14 
proved  fatal,  or  27  per  cent.  We  may  compare  this  with  the 
mortality  of  cases  in  which  nothing  was  done — 113  deaths  out 
of  208,  or  54  per  cent.  Tapping  is  therefore  much  better 
than  doing  nothing,  this  treatment  really  halving  the  mor- 
tality.  Of  133  cases  in  which  spontaneous  rupture  into  the 
bronchus  took  place  there  were  31  deaths,  or  23  per  cent. 
The  mortality  from  aspiration  is  therefore  slightly  more  than 
that  from  spontaneous  rupture,  but  spontaneous  rupture  is 
the  only  chance  of  cure  without  surgical  aid,  and  in  evidently 
a  large  proportion  of  cases  does  not  take  place. 

Dr.  Thomas's  experience  of  treatment  by  excision  of  rib  is 
more  favorable,  6  aeaths  having  occurred  oat  of  38,  or  16 
per  cent. 

Such  statistics  must  be  taken  for  what  they  are  worth. 
As  Dr.  Bird  pertinently  remarked  during  the  discussion  which 
followed  Dr.  Thomas's  paper,  a  series  of  cases  treated  by 
excision  by  an  experienced  surgeon  is  hardly  fairly  to  be 
compared  with  a  series  of  aspirations  done  by  many  different 
operators.  Dr.  Bird,  indeed,  who  seems  to  have  had  a  large 
experience,  was  himself  an  advocate  for  tapping,  although 
not  for  aspiration,  and  did  not  consider  that  there  was  much 
danger  attaching  to  it.  On  the  whole,  however,  the  treat- 
ment by  making  a  free  opening  into  the  cyst  and  thoroughly 
evacuating  its  contents  is  that  which,  on  theoretical  grounds, 
most  commends  itself;  and  although  16  per  cent,  is  still  a 
high  rate  of  mortality,  it  is  better  than  that  resulting  from 
tapping,  and  very  much  better  than  that  of  the  untreated  dis- 
ease, and  therefore  I  should  in  any  future  case  recommend  it. 

Dr.  Bristowe  in  his  communication  gave  such  a  complete 
and  satisfactory  explanation  of  the  cause  of  the  swamping 
of  the  lungs  with  fluid  after  tapping,  that  anything  I  could 
say  on  that  subject  would  be  but  a  repetition  of  his  remarks. 
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XXXVIII.— ^  case  of  Abdominal  Section,  followed  by 
*ls  and  recovery.     By  Stephen  Paget,  F.R.C.S. 
A.    .  J;>n7  8,  1892. 

IVENTURI::  to  brin^  this  case  before  the  Society  partly 
becaoae  of  its  sargical  interest,  and  partly  because  it  is 
another  instance  of  that  form  of  parotitis  which  I  described  some 
years  ag^,  having  collected  more  than  a  hundred  cases  of  it — 
an  acute  inflammation  of  the  parotid  gland  which  occurs  after 
injury  or  disease,  or  temporary  derangement  of  the  abdominal 
or  pelvic  organs,  and  is  due  to  reflex  nervous  action,  and  not 
to  pyannia. 

Mrs.  B.,  set.  58,  was  seized  with  abdominal  obstruction 
on  December  12.  She  was  placed  nnder  the  care  of  Dr.  Orton, 
of  Oampden  Hill,  and  at  first  the  attack  seemed  likely  to  yield 
to  treatment;  but  on  the  14th  she  had  faecal  vomiting  and 
complete  obstruction.  Objections  were  raised  to  his  advice 
that  nbe  should  goto  the  hospital;  but  she  got  steadily  worse, 
and  was  admitted  to  the  West  London  Hospital  on  I>ecember 
18.  The  abdomen  was  distended,  but  not  tender;  pulse  90, 
weak.  She  was  somewhat  oollapsed,  and  was  vomiting  a 
brown  fluid,  of  foint  faocal  smell,  which  came  up  as  if  from 
a  pump. 

She  had  an  old  inguinal  hernia.  I  therefore  explored  this 
at  once,  bat  found  only  the  empty  sac,  which  I  tied  and  cut 
off.  The  next  day,  as  she  was  no  better,  I  opened  the 
abdomen,  found  the  caMmm  empty,  and  traced  the  small  intes- 
tine, which  was  distended  and  congested,  upward  and  then 
downward,  till  I  came  to  apiece  of  it,  5  or  6  inches  long,  which 
was  rather  more  congested  than  the  rest,  and  was  slightly 
roughened  with  lymph.  Below  this  point  the  intestine  was 
pate  and  contracted,  in  marked  contrast  with  the  coils  that 
lay  above  it.  I  decided  to  make  an  artificial  anus  iust  above 
the  teat  of  the  mischief ;  so  I  drew  out  a  loop  of  bowel  just 
above  the  roughened  part,  and  fastened  it  in  the  wound, 
meaning  to  open  it  in  a  day  or  two. 

Two  hoars  later  the  vomiting  stopped,  and  she  passed  a 
fluid  motaoD.  The  diirtension  of  the  abdomen  was  all  gone, 
and  she  was  certainly  relieved  by  the  operation.  Next  day 
she  passed  a  few  lamps  of  rerr  hard,  pale,  nodular  staff  like 
mortar ;  she  was  feverish  and  delirious. 
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The  day  after,  December  21,  as  the  bowels  were  acting 
well  and  there  was  no  vomiting-,  and  the  exposed  loop  of 
intestine  showed  vigoroos  peristaltic  movements,  I  foolishly 
took  out  the  stitches,  that  the  coil  might  gradually  recede 
into  the  abdominal  cavity  and  be  closed  over.  But  that  night 
her  delirium  made  her  very  restless,  and  on  the  22nd  a  large 
coil  of  intestine,  two  feet  long,  escaped  into  the  dressings. 
This  was  at  once  washed  and  put  back,  and  I  closed  the  wound 
at  once  with  strong  sutures.  For  the  next  two  days  she 
seemed  to  be  at  the  point  of  death,  delirious,  restless,  feeble, 
passing  frequent  loose  motions  under  her. 

On  the  24th  there  was  sudden  acute  inflammation  of  the 
left  parotid  gland,  with  dusky  redness  of  the  skin  over  it, 
great  swelling,  and  acute  tenderness  of  the  gland. 

On  the  25th  she  began  to  mend,  and  on  the  28th  the 
parotitis  and  the  delirium  had  both  of  them  almost  gone ;  her 
tongue  was  moist,  and  she  was  in  every  way  much  better. 
The  bowels  were  acting  well.  There  was  a  little  superficial 
suppuration  about  the  wound,  and  to  this  may  be  attributed 
one  or  two  slight  rigors  which  she  had  on  the  29th.  After 
this  her  recovery  was  uninterrupted. 

I  believe  that  the  obstruction  in  this  case  was  due  not  to 
any  strangulation  or  twist  of  the  gut,  but  to  the  impaction  of 
hard  faecal  matter,  which  was  overcome  by  the  free  handling 
of  the  gut  at  the  time  of  operation.  As  regards  the  hernia, 
it  had  always  been  easily  reduced,  and  had  never  given  her 
any  trouble  ;  and  though  the  piece  of  intestine  which  appeared 
to  have  been  in  the  sac  was  rough  with  lymph,  yet  it  bore  no 
marks  of  strangulation. 

As  regards  the  inflammation  of  the  parotid,  I  read  a  paper 
before  the  Medical  Society  some  years  ago,  based  on  the 
analysis  of  102  cases  of  this  kind.  It  occurs  after  disease  or 
injury,  or  temporary  derangement  of  the  abdominal  or  pelvic 
organs ;  and  by  temporary  derangement  I  mean  such  causes 
as  menstruation,  pregnancy,  parturition,  the  introduction  of  a 
pessary,  the  passing  of  a  catheter,  the  use  of  a  sound,  or  a 
slight  blow  on  the  testicle.  Cases  have  lately  been  published 
where  it  followed  the  continued  use  of  nutrient  enemata. 

In  93  out  of  the  102  cases  the  parotitis  was  an  isolated 
event,  unaccompanied  by  any  similar  inflammation  elsewhere. 
There  was  not  one  of  the  102  that  had  any  effusion  into  the 
joints,  and  only  four  of  them  are  said  to  have  had  rigors. 
In  33  cases  the  parotitis  subsided  without  suppuration,  and 
of  these  33  only  1  died,  and  she  died  of  something  else. 
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In  a  very  large  namber  of  the  cases  the  parotitis  evidently 
marked  a  crisis ;  it  occorred  toward  the  end  of  the  patient  s 
illness,  it  disappeared  in  a  few  days,  and  its  disappearance 
was  at  once  followed  bv  recovery. 

The  following  are  the  caoses  of  this  form  of  parotitis  : — 
Ovariotomy  or  oophorectomy,  27  cases ;  operations  on  the 
uterus  or  the  vagina,  8 ;  delivery  or  abortion,  8 ;  other  de- 
rangements of  the  generative  organs,  8 ;  menstrual  changes, 
4.  In  1  case  it  accompanied  each  succcessive  pregnancy. 
In  8  cases  it  followed  disease  or  derangement  of  the  urinary 
passages.  As  regards  the  alimentary  canal,  it  has  followed 
g^astritis,  gastric  ulcer,  gastrostomy,  2  cases ;  duodenal  ulcer, 
enterostomy,  3  cases ;  hepatic  abscess,  removal  of  umbilical  or 
abdominal  tumoors,  4  cases;  operation  for  strangulated, 
hernia,  6  cases ;  perityphlitis,  5  cases ;  cancer  of  the  Uver  or 
the  intestine,  2  cases ;  colotomy,  penetrating  wound  of  the 
abdomen,  and  acute  peritonitis,  8  cases ;  division  of  stricture 
of  the  rectum,  the  operation  for  piles,  and  the  use  of  nutrient 
enemata. 

It  has  no  fixed  period  at  which  to  appear ;  it  may  occur 
on  any  day  from  the  third  to  the  nineteenth.  Once  it  occurred 
the  very  next  day  after  a  man  had  been  sounded  for  stone, 
and  once  it  occurred  on  the  morning  of  the  day  fixed  for  an 
ovunotomy,  some  hours  before  the  operation  was  to  be  per- 
formed, and  thos  stamped  itself  for  ever  as  a  reflex  nervous 
inflammation. 

As  regards  the  question  of  micro-organisms,  Rosenbach 
found  in  a  case  of  suppurating  parotitis  after  herniotomy  a 
micro-organism  called  8tnnhyloeoec%u  pyogenes  aureus;  bat 
this  is  the  commonest  of  all  micro*organisms  found  in  acute 
suppuration. 

Thin  form  of  parotitis  is  not  due  to  any  blocking  of  the 
duct  fn)m  dryness  of  the  mouth.  There  are  plenty  of  cases 
to  show  the  faltenets  of  this  idea ;  moreover  the  socia  paro- 
tidis,  which  lies  io  near  the  month,  was  only  affected  onoe  or 
twice  in  all  the  102  caaee. 

The  tnie  aniJogaes  of  this  parotitis  are  to  be  found  ia  tlie 
salivatkm  of  iome  women  in  pregnancy  or  menstmation,  and 
their  longings  for  sapid  foods ;  in  the  salivation  that  has  been 
obeenred  in  gastritis  and  in  eancer  of  the  rectam ;  and  in  the 
arrest  of  the  salivary  secretion  which  can  be  produced  in  a 
doff  by  drawing  ont  a  loop  of  intestine  from  the  abdomen.  It 
is  one,  at  least  in  part,  to  the  reflex  action  of  the  nervous 
system,  and  is  not  a  sign  of  pytemia. 
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XXXIX. — Seijuel  to  a  case  of  Mif-vcedema  reported  to 
the  Society y  November ^  1880.  By  Sir  Dyce  Duck- 
worth, M.D.,  LL.D.     Jiead  April  22,  1892. 

FA.  S.,  »t.  57,  came  under  my  care  in  St.  Bartholomew's 
.  Hospital  on  May  11,1891.  In  September,  1880,  she 
first  came  under  my  observation  as  an  out-patient ;  she  was 
shown  to  the  Society  on  November  12,  1880,  and  a  full  note 
of  her  condition  was  recorded  in  the  Transactions  for  1881. 
At  that  time  there  was  a  history  pointing  to  the  disorder 
having  existed  for  at  least  three  years,  if  not  longer. 

In  the  interval  of  eleven  years  I  saw  this  patient  from  time 
to  time,  and  she  was  repeatedly  admitted  into  the  hospital  for 
varying  periods.  She  grew  gradually  more  feeble  and  help- 
less, but  always  rallied  to  some  extent  under  the  warmth, 
rest,  and  suitable  treatment  in  the  wards. 

The  temperature  was  generally  low,  and  there  were  almost 
always  some  gastric  catarrh  and  dyspepsia,  with  a  tendency 
to  diarrhoea. 

The  features  grew  gradually  more  and  more  bloated  and 
characteristic,  and  the  hands  larger  and  clumsier. 

Her  hair  fell  off,  and  finally  the  scalp  was  but  little  covered 
with  a  coarse,  curly,  sparse  hair.  The  toe-nails  grew  to  an 
extraordinary  length.  The  voice  became  more  hoarse  and 
guttural,  and  the  speech  very  slow. 

For  the  last  few  months  diarrhoea  was  the  most  urgent 
symptom.  At  times  she  complained  of  feeling  very  hot.  The 
temperature  varied  from  95  to  99**,  with  a  mean  average  of 
97°.  There  was  occasional  delirium.  Some  oedema  of  the 
ankles  occurred.     The  skin  was  very  harsh  and  dry. 

Latterly  the  rectum  became  loaded,  and  had  to  be  irrigated 
and  the  fsBces  scooped  out.  Piles  formed  with  some  prolapse 
of  the  bowel,  and  a  good  deal  of  anal  excoriation  ana  ulcera- 
tion occurred.  No  malignant  growth  was  felt  per  rectum. 
No  fatty  cushions  were  found  over  the  clavicles. 

The  knee-jerks  were  first  found  absent  in  February,  1891. 
Plantar  reflex  was  normal.  A  little  albumen  was  commonly 
present  in  the  urine,  and  on  several  occasions  the  output  of 
urea  was  found  to  be  only  1  per  cent. 

Ecchymoses  at  one  time  resulted  on  the  face  from  a  fall, 
and  wei-e  very  long  in  clearing  away.  Signs  of  bronchitis 
occurred.     The  teeth  were  all  lost. 
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Lfttterlj  sbe  was  fed  by  meana  of  a  soft  nasal  tube. 

Death  oooorred  on  May  22,  1891.  The  whole  doration 
of  the  case  may  be  pat  at  no  less  than  fifteen  years,  and  it 
may  possibly  haye  been  of  a  longer  coarse. 

Potl'mortemf  May  25. — Diaetue, — Myxcedema.  Thyroid 
small,  white.  Sapernoial  olcers  in  large  intestine  and  rectum. 
Small  dilatation  of  oenteal  canal  of  spinal  cord  (cervical). 
babmaooDs  hsBmorrhages  in  bladder. 

Bmiemal  ampearancet. — Some  ecchymosis  under  eyes  +  L. 
Hair  scanty.  No  dropsy.  Body  had  a  yellowish  tinge,  bat 
there  was  no  actual  dropsy.  Skin  and  subcataneons  tissues 
seemed  quite  normal,  if  anything  somewhat  thickened  and 
dense;  but  not  much  change  in  any  direction.  Inner  table 
of  scalp  had  a  curious  yellow  tinge. 

Dwn  mater  and  sinus. — Normal. 

Arachnoid  and  pia  mater. — Bubbles  of  air  under  arachnoid 
(post-mortem  change). 

Arteries. — Normal. 

Bram. — Sulci  well  marked ;  membranes  separated  easily. 
Cortex  in  some  places  looked  rather  thin,  but  there  was  no 
definite  morbid  change  detected  in  the  brain.  It  was  rather 
soft  throoghout,  doubtless  from  decomposition. 

Spinal  cord. — Membranes  normal.  Some  softening  (post- 
mr>rtf>m)  of  lumbar  cord.  About  the  middle  of  the  cervical 
region  was  a  distinct  dilatation  of  the  central  canal ;  a  little 
lower  down  there  was  also  very  slight  dilatation. 

Thyroid. — Small,  white  in  appearance,  weighed  24  dr.,  bnt 
not  misshaped.  The  thyroid  of  a  normal  subject  contrasted 
with  it  was  seen  to  be  larger,  redder,  and  weighed  5^  dr. 

Zfun^tf.— Right  lang  adherent ;  otherwise  both  lungs 
normal. 

Heart. — Normal  (decompontion  setting  in) .   Weight  1 1  os. 

Aorta  and  vessels. — Some  atheroma,  especially  in  lower 
part. 

Stomach. — Normal . 

hittdmm, — Small  iiit<wtinet  normal.  G»oam  and  colon 
prewnied  namflcoot  niperfldal  areolar  nloera,  which  in  many 
carta  had  oodaacad  into  large  irregolar  patohat  of  nloemtaon. 
In  the  reoftnm  were  alao  some  large  soperfieial  patchee  of 
nloeration.* 

Liver. — Somewhat  soft  and  pale.  Oall-bladder  distended 
with  thin  fluid,  and  appeared  quite  shot  off  from  its  dnct. 
Weight  of  lirer  50  os. 

*  So^alWI  4MMrfia  slMnt  ptoksMj. 
TOL.  XZT.  15 
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Spleen. — Small,  shriyelled. 

SuprcMrenaU. — Normal. 

Kianeya. — Surface,  after  separating  capsale,  appeared  in 
a  few  places  slightly  granular ;  bat  with  this  exception  the 
kidneys  were  amte  normal.     Weight  1 1  oz.  the  pair. 

Ureters  ana  bladder. — Mucous  surface  of  bladder  showed 
some  raised  dark  patches,  which  on  section  looked  like  sub- 
mucous haemorrhages. 

Organs  of  generation. — Uterus  elongated.  Ovaries  some- 
what firm  and  white. 
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XL. — A  ease  of  very  severe  Hmmorrhage  following 
Removal  of  a  Tonsil :  ligature  of  common  carotid  : 
transfusion :  recovery.  By  W.  Aebuthnot  Lane,  M.S. 
Bead  April  22,  1892. 

GF.  S.,  St.  21  years,  had  had  no  illness  bnt  rheumatic  fever 
•  when  ten  years  of  age.  He  was  mach  engaged  in  sing- 
ing,  and  finding  that  his  voice  was  becoming  weaker  he  went 
to  the  Throat  Hospital  in  Golden  Square,  where  his  left  tonsil 
was  removed.  He  said  that  at  the  time  of  the  operation  and 
during  the  four  hoars  following  it  he  lost  at  least  half  a  pint 
of  blood.  This  operation  was  performed  on  December  1 G ;  he 
had  no  farther  haemorrhage  till  the  morning  of  the  19th,  when 
he  lost  about  as  much  as  before.  The  bleeding  ceased  after 
a  few  hours.  It  returned,  however,  on  the  following  evening. 
He  was  seen  by  Dr.  Herron,  who  applied  astringents,  but  with 
only  temporary  success.  Bleeding  continued  all  the  following 
day,  and  the  patient  became  very  feeble  and  fainted.  He 
refused  to  go  into  the  hospital,  although  it  was  urged  strongly 
upon  him. 

On  the  22nd,  as  he  was  evidently  dying,  his  friends  con- 
sented to  his  removal,  which  was  performed  with  some  diffi- 
enlty,  though  the  distance  was  only  about  three  hundred  yards. 
He  was  bronght  at  once  into  the  theatre,  and  an  anaDsthetio 
was  administered.  This  affected  him  so  much  that  I  hastily 
exposed  the  common  carotid,  the  patient  being  but  slightly 
under  the  inflaence  of  the  anassthetio.  He  was  so  feeble, 
however,  that  he  scarcely  showed  any  consoionsness  of  pain. 
The  vessel  contained  so  little  blood  that  the  mere  passMfe  of 
the  aneurysm  needle  beneath  it  and  its  elevation  was  soflSoient 
to  stop  the  flow  of  blood  through  it.  While  this  was  being 
done  Mr.  Stevens,  the  house  surgeon,  had  opened  the  basilic 
vnin  and  introduced  steadily  about  8^  pints  of  salt  solution. 
<  ro  the  operation  the  poise  was  verv  feeble  and  154  to  the 
minute,  while  after  it  was  over  it  was  96,  large  and  fall.  It 
was  not  possible  to  exaou'ne  the  throat  before  the  operation, 
as  the  patient  oonunenoed  to  vomit  a  Xsrfge  quantity  of  blood 
on  an  attempt  being  made  to  introdooe  a  gag,  and  his  con- 
(liti'H  did  not  allow  of  delay. 

On  examining  the  throat  after  the  operation,  beyond  thai 
the  tonsil  had  been  aomtwhat  freely  excised,  nothing  elM 
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was  observed.    The  subsequent  progress  of  the  case  was  most 
satisfoctory. 

It  was  diflScult  to  estimate  the  amount  of  blood  he  had 
lost  during  the  fifty-six  hours  preceding  the  operation, 
besides  that  lost  on  the  16th  and  19th,  but  as  far  as  could  be 
gathered  it  appears  that  it  exceeded  4  pints  at  least.  A 
point  of  much  interest  is  the  length  of  the  intervals  between 
the  hasmorrhag^  that  resulted  from  the  operation  on  the  16th 
and  that  on  the  19th  and  20th  instant,  when  it  practically  be- 
came continuous. 
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XLI.— ^  cajte  of  Enterectomy.    By  F.  T.  Paul,  F.R.C.S. 
Head  May  13,  1892. 

ON  April  9th,  1891,  I  broaght  forward  at  the  Liverpool 
Medical  Institution  the  resalts  of  an  experimental 
operation  on  dogs  for  the  end-to-end  union  of  divided  intes- 
tme.  The  method,  which  is  fully  described  and  illustrated  in 
the  Lameei,  May  30,  1891,  is  as  follows : — First  the  operator  is 
prepared  with  a  decalcified  bone  tube,  to  which  is  attached  a 
needle  and  a  strong  silk  thread,  referred  to  as  the  traction 
thread.  The  tube  is  required  chiefly  to  enable  the  operator 
to  produce  an  invagination  of  the  bowel  which  will  cover  the 
line  of  union ;  but  it  is  also  nseful  for  keeping  open  the 
channel  of  the  intestine,  and  as  a  splint  to  keep  the  parts 
quiet  during  the  early  stages  of  repair.  The  piece  of  bowel 
having  been  excised  Uie  tube  is  sewn  into  the  upper  end,  and 
the  traction  thread  is  passed  through  the  wall  of  the  lower 
s^ment  about  three  inches  down.  Next  the  two  cut  ends  of 
bowel  are  quickly  attached  with  a  continuous  suture.  An 
assistant  now  draws  firmly  on  the  traction  thread,  whilst  the 
operator  produces  a  short  invagination,  which  is  retained  in 
position  by  three  or  four  Lembert  sutures.  Finally  the  trac- 
tion thread  is  drawn  tight  and  cut  off  short,  its  ends  dropping 
into  the  bowel. 

It  is  claimed  for  this  operation  that — (1)  The  closure  is 
absolutely  Moare  so  long  as  the  bone  tube  remains  intact,  or 
until  aloaghing  has  had  time  to  occur.  (2)  A  free  passage  is 
at  onoe  ettabliahed.  (8)  The  opening  does  subseqaently 
diminish  or  cloee.  (4)  The  operation  hi»  had  the  appearance 
up  to  the  present  of  bein^  per  «e  free  from  danger. 

Shortly  after  conclading  the  ezperimental  met  with  a 
caae  of  cancer  of  ike  descending  colon  in  which  I  hoped  to 
be  able  to  try  the  opentkm,  bat  found  that,  owing  to  want 
of  sofieient  mesentery,  a  satisfactory  invagination  ooold  not 
be  prodaced  in  this  situation,  and  had  to  adopt  another 
metnod. 

Recently  in  a  case  of  excision  of  the  CTWWini  I  again  tried 
to  invaginate  large  bowel.  It  readily  looked  in  for  half  or 
three  quarters  of  an  inch,  bat  would  |po  no  forther,  and  had 
no  grip  as  in  the  case  of  small  inftastine.  If  left  abne  the 
invagination  would  have  immediately  nnfolded  itself,  and 
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depended  entirely  upon  sutares  for  its  maintenance.  I  hare^ 
therefore,  come  to  tne  conclusion  that  the  method  I  advocate 
is  only  to  be  thoroughly  relied  upon  when  applied  to  small 
intestine,  though  the  tubes  may  and  have  been  used  very 
successfully  in  certain  cases  of  resection  of  the  colon. 

On  November  22  I  at  last  had  the  opportunity  of  patting 
this  operation  into  practice  at  the  Liverpool  Royal  Infirmary. 
The  patient  was  a  delicate  looking  woman,  confined  only  six 
weeks  previously.  She  was  thirty-seven  years  of  age  and 
the  motner  of  seven  children.  About  four  years  ago  she  first 
noticed  a  small  lump  in  the  right  groin.  It  did  not  trouble 
her  except  when  doing  heavy  work. 

Her  present  illness  commenced  nine  days  before  admis* 
sion.  She  was  attacked  with  severe  shivering  and  pain 
in  the  back.  The  second  day  she  remained  in  bed  feeling 
very  ill.  Could  take  no  food,  but  did  not  vomit.  The  pain 
moved  from  the  back,  and  was  now  of  the  nature  of  shooting 
pains  across  the  abdomen.  The  third  day  she  was  rather 
better ;  got  up  and  took  some  food,  but  vomited.  The  fourth 
day  was  better  still ;  went  out  and  did  a  day's  charing. 
After  returning  home  in  the  evening  was  seized  with  severe 
shooting  and  twisting  pains  in  the  abdomen.  Vomited  what 
she  had  taken  for  dinner.  Drank  some  beer,  but  vomited  it 
immediately.  Bowels  moved  slightly.  Went  to  bed  and  put 
hot  cloths  on  the  abdomen.  The  fifth  day  the  pain  was  much 
worse.  Vomiting  and  thirst ;  pills  given  to  relieve  the  con- 
stipation. The  sixth  day  was  very  ill  ;  vomited  everything. 
Seventh  day  the  same.  First  noticed  the  vomit  to  be  brown 
and  slimy,  and  to  have  a  nasty  smell.  The  eighth  day  vomit 
the  same.  Castor-oil  enema  given  with  very  little  effect. 
On  the  ninth  day  the  patient  was  very  ill ;  the  abdomen 
began  to  swell,  and  she  thought  she  was  going  to  die.  She 
was  brought  to  the  Royal  Infirmary. 

On  seeing  her  I  found  she  was  in  a  very  weak  condition, 
but  not  so  bad  as  one  would  have  expected  from  the  duration 
of  the  obstruction.  The  abdomen  was  only  moderately  dis- 
tended. The  vomit  copious  and  foully  stercoraceous.  All 
pain  was  referred  to  the  umbilicus.  In  the  right  groin  there 
was  a  small  hernia ;  it  was  soft  and  not  the  seat  of  pain. 

The  history  guided  me  in  the  first  place  to  make  a  small 
opening  in  the  middle  line  of  the  abdomen  and  explore  with 
the  finger,  as  being  the  most  likely  course  in  which  one  inci- 
sion would  sufiice.  In  this  way  a  heavy  fold  of  bowel  was 
detected  passing  across  the  top  of  the  pelvis  and  stopping  at 


Mr.  Ftal's  Com  of  BnitneUmf.  281 

the  hernia.  A  aecond  incision  was  therefore  at  once  made 
over  the  sao,  which  exposed  a  soft  piece  of  partly  blackened 
omentum,  and  underneath  it  a  small  knuckle  of  bowel.  The 
latter  was  not  gangrenous,  but  directly  it  was  disturbed  a 
little  fBOftl  matter  escaped.  To  prevent  extravasation,  the 
neck  of  the  sac  having  been  divided,  the  bowel  internally 
was  grasped  with  the  right  hand,  and  brought  out  of  the 
abdominsJ  wound  the  instant  it  was  reduced  with  the  left. 
Examination  showed  the  constricted  part  to  have  given  way 
on  one  side,  and  to  be  on  the  point  of  giving  way  on  the 
other.     Excision  was  therefore  imperative. 

The  bowel  having  been  clamped,  the  affected  part,  which 
only  measured  1  ^  inches,  was  rapidly  cut  away  with  scissors, 
the  mesentery  being  ligatured  in  one  piece.  A  bone  tube 
was  then  sewn  into  the  upper  end  with  a  fine  green  catgut 
suture,  great  care  being  taken  to  attach  the  mesenteric 
border  secarely  (see  Figs.  18  and  19).     This  important  point 

Pi«.  18.  Pie.  19. 


Via.  18. — Osl  ■■■Mlt<i7  inpnmrlj  bUowwI  to  npe  when  the  tube  is  sewn  in. 

Pio.  19.— Um  of  mtmmuij  mmu  tofthw,  bot  Um  dlagnMii  wrongly  indi. 

aU*  s  fliilai  ptiMiBf  tbnmgb  Um  bowiri  wilkomt  inelodiog  tb«  mmmattry. 

has  been  emphasised  by  other  surgeons.  To  neglect  it  is 
certainly  to  neelect  one  of  the  safeguards  of  this  class  of 
operation,  as  the  mesenteric  border  is  invariably  the  weak 
spot.  Next  the  traction  thread  was  passed  through  the  wall 
of  the  lower  segment;  the  cot  ends  of  the  bowel  sewn 
together  with  another  fine  green  catgut  suture,  and  the 
wound  in  the  mesentery  united.  Then  mv  house  snrffeon. 
Mr.  P.  E.  Daries,  held  the  traction  threaa  firmly  whust  I 
inva^nated  the  bowel  for  about  half  an  inch,  fixing  it  in  this 

Seition  with   four  small   I^embert  sutures.     The  traction 
read  was  drawn  tight,  cut  o£F  short,  and  the  ends  allowed 
to  drop  into  the  bowel. 

When  invaginating  an  error  most  be  guarded  against. 
The  invagination  is  most  easily  produced  l^  allowing  it  to 
commence  about  half  an  inch  or  so  below  the  tube  (Fig.  21). 


282 


Mr.  PaaPs  Ca»e  of  Bniereetomy. 


This  means  that  the  cat  will  be  barely  covered  by  it,  whilst 
tho  lumen  of  the  bowel  will  be  considerably  blocked,  and  the 
operation  consequently  most  imperfectly  performed.  It  must 
be  made  to  commence  immediately  below  the  tube  by  drawing^ 
the  very  first  part  of  the  lower  segment  upwards  with  the  tips 


Pio.  20. 


Prodacing  the  inTagination  immtdiatelg  below  the  cut. 

of  the  fingers  (Fig.  21),  and  care  must  be  exercised  to  observe 
that  the  mesenteric  side  of  the  bowel  is  as  thoroughly  covered 
by  the  invagination  as  the  other  side. 

When  completed  the  intestine  looked  very  neat  and  secure, 

Fio.  21. 


Showing  the  invagination  careleMly  produced,  both  closing  the  Inmen 
and  barely  covering  the  line  of  suture*. 

the  wound  being  of  course  invisible  under  the  invagination. 
It  was  returned  into  the  abdomen,  and  the  parietal  incision 
closed  with  sutures  of  fishing  gut. 

Attention  was  next  directed  to  the  hernia.  The  dis- 
coloured omentum  was  ligatured  and  cut  off,  and  the  inflamed 
and  thickened  sac  excised.  The  wound  was  only  partly  closed 
on  account  of  the  condition  of  the  omentum,  and  the  staining 
of  the  parts  with  fsecal  matter.  The  double  operation,  in- 
cluding the  administration  of  ether,  did  not  exceed  fifty 
minutes,  though  as  it  was  Sunday  evening  we  were  very  short- 
handed. 

When  the  patient  recovered  from  the  ansesthetic  the 
stercoraceous  vomiting  recurred  again  and  again,  until  we 
feared  she  would  collapse.     About  three  hours  after  the 
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operation  I  injected  brandy  and  beef  peptones  into  the  rectum, 
and  then  morphia  subcutaneonsly  until  it  stopped.  After 
this  she  paasea  a  fair  night,  and  subsequently  progressed  so 
well  that  very  few  details  need  be  mentionea.  The  pulse 
soon  fell  to  normal,  and  the  temperature  never  exceeded  100°. 
The  day  after  the  operation  she  took  a  pint  of  arrowroot  and 
brandy  and  a  tin  of  Brand's  essence.  The  second  day  a 
pint  each  of  beef  tea  and  arrowroot,  as  well  as  Brand's  essence. 
On  the  fifth  day  lemon  whey  was  added  to  the  diet.  On  the 
sixth  day  bread  and  milk.  On  the  seventh  bread  and  butter. 
On  the  eighth  custard  pudding  and  baked  apple.  On  the 
twelfth  an  egg.  On  the  fourteenth  chicken;  and  from  this 
time  a  liberaldiet  was  maintained. 

The  bowels  were  first  moved  by  glycerine  enema  on  the 
eighth  day  after  the  operation,  and  subsequently  at  intervals 
of  a  few  days,  the  injection  being  used  each  time.  Once 
there  was  a  little  cause  for  anxiety  owing  to  an  attack  of  con- 
stipation,  but  it  proved  to  be  nothing  more  serious  than  an 
accuinmulation  of  fa&ces  in  the  rectum,  which  was  completely 
removed  by  a  good  dose  of  castor  oil.  No  trace  of  the  bone 
tube  was  at  any  time  found  in  the  motions. 

Three  weeks  after  the  operation  the  patient  was  first 
allowed  up,  and  from  this  time  she  may  be  said  to  have  been 
convalescent.  On  Christmas  Day,  just  over  the  month  since  her 
admission,  she  was  able  to  enjoy  the  extra  fare  supplied  to  the 
patients,  and  a  few  days  later  left  the  hospital  quite  recovered. 
At  the  present  time,  six  months  after  the  operation,  she 
writes,  "My  bowels  are  very  regular,  and  I  feel  myself 
strong  and  quite  well  again." 

I  nave  repeated  the  operation  once  subsequently  in  a  case 
of  intestinal  obstruction.  The  patient  only  lived  thirty-six 
houFH,  but  death  was  due  to  continued  paralysis  of  the 
hr "  '  The  anion  of  the  invagination  was  quite  firm  all 
r< 

Dr.  \\  illiara  Alexander  has  on  three  ocoasions  resected 
the  colon  for  the  cure  of  artificial  anus,  using  the  decalcified 
bone  tabes  and  producing  an  incomplete  invagination.  Two 
of  the  oases  were  quite  well  some  time  ago,  and  the  third 
operated  on  recently  is  now  convalescent.  I  am  not  aware 
thai  the  operation  has  been  performed  in  any  other  cases, 
though  Mr.  Jessetl  records  in  a  peper  read  at  this  Society 
daring  the  present  session  that  ne  has  used  the  tabes  in 
repeating  ezperimentsJly  an  operation  devised  by  Dr.  Robin- 
son of  Toledo. 
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XLII. — A  case  in  which  Spontaneous  Cure  of  an 
Aneurysm  of  the  Femoral  Artery  took  place  ^  appa^ 
rently  by  inflammatory  action.  By  Howabd  Mabsh. 
Bead  May  13,  1892. 

JD.,  a  street  pavior,  aet.  43,  was  admitted  into  St.  Bar- 
•  tholomew's  Hospital  under  the  care  of  Sir  William 
Savory,  on  March  20,  1891,  with  a  pulsating  tumour  in  the 
situation  of  the  femoral  artery  in  Hunter's  canal. 

He  had  complained  of  pain  since  Christmas,  but  was 
unable  to  say  how  long  the  tumour  had  existed.  No  point 
in  his  previous  history  was  important,  except  that  he  had 
syphilis  twenty-five  years  ago. 

The  tumour  was  the  size  of  a  small  orange.  Pulsation 
was  expansile,  and  was  arrested  by  pressure  on  the  femoral 
artery  higher  up.  A  bruit  was  to  be  heard.  The  skin  over 
the  tumour  was  somewhat  suffused  and  hot,  the  subcutaneous 
veins  were  distended,  and  the  surface  was  tender.  There 
was  considerable  pain  in  the  swelling,  and  there  was  also 
some  oedema  of  the  leg  and  foot.  The  patient's  temperature 
was  100*2°.     Urine  normal. 

On  the  following  day  Sir  William  Savory  and  Mr. 
Langton  examined  the  case  together,  and  agreed  that  it  was 
one  of  femoral  aneurysm.  The  condition  of  the  soft  parts 
around  the  tumour  raised  the  question  whether  the  sac  might 
not  be  leaking ;  but  it  was  thought  best,  as  the  patient  could 
be  kept  under  close  observation,  to  wait  for  forty-eight  hours, 
so  that  the  oedema  and  vascular  disturbance  might  subside, 
and  then  to  ligature  the  artery  in  Scarpa's  triangle.  The 
limb  was  therefore  placed  in  a  slightly  raised  position  and 
kept  at  absolute  rest.  Next  day,  however,  pulsation  in  the 
swelling  began  to  diminish,  and  in  the  evening  there  was 
neither  pulsation  to  be  felt  nor  bruit  to  be  heard.  Pain  had 
almost  ceased,  and  the  oedema  had  nearly  subsided. 

On  the  following  day  (23rd)  pulsation,  bruit,  and  pain 
were  all  absent,  and  the  patient's  temperature  was  only  97"2°. 

On  the  30th  the  circumference  of  the  limb,  measured  over 
the  swelling,  was  1|  inches  less  than  when  the  patient  first 
came  under  observation.  The  tumour  was  firm  and  hard 
except  at  its  centre,  where  a  sensation  of  elasticity  and  almost 
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of  flactnstion  coald  be  detected.     The  artery  above  was  felt 
like  a  6rm  cord. 

On  April  17  the  circumference  of  the  limb  was  three 
quarters  of  an  inch  less  than  at  the  last  note.  The  central 
part  of  the  tamour  was  still  soft  and  elastic.  From  this  date 
the  tumour  grew  smaller  and  firmer,  and  on  June  2  it  was 
hard  and  apparentlj  solid  throughout.  No  pulsation  in  the 
tibials  could  be  felt. 

He  was  discharged  on  Jane  12. 

On  September  1  he  was  readmitted  with  a  pulsating 
tumour  in  the  upper  part  of  Hunter's  canal ;  that  is,  just 
above  the  situation  oi  the  former  aneurysm.  The  tumour 
was  fusiform  in  shape,  and  extended  about  two  inches  in  the 
long  axis  of  the  artery.  It  was  slightly  painful.  A  bruit 
was  heard  over  it ;  the  subcutaneous  veins  were  a  little  dis- 
tended ;  there  was  some  oedema  of  the  leg.  The  patient  was 
at  once  placed  in  bed.  When  the  tumour  was  examined  next 
day  it  was  fonnd  to  pulsate  no  longer,  but  to  have  become 
firm  to  the  touch.     Pain  and  cedema  were  less  marked. 

On  September  16  (a  fortnight  later)  the  tumour  was 
clearly  defined,  and  measured  2  inches  in  its  long  and  1^ 
inches  in  its  transverse  diameter.  From  this  date  the  swelling 
slowly  became  smaller  and  firmer,  and  by  December  18  (in 
about  fifteen  weeks  after  his  admission)  nothing  could  be  felt 
beyond  a  slight  hardness. 

The  patient  was  discharged  well  on  January  8. 
Remark». — I  have  ventured  to  submit  this  case  to  the  atten- 
tion of  the  Society  because  it  seems  one  of  g^reat  rarity.  The 
phanomena  observed  were  clear  and  distinct.  The  original 
tumoor  was  obviously  a  femoral  aneurysm.  Around  this  the 
tissues,  apparently  as  the  result  of  the  continued  use  of  the 
limb  after  its  circulation  was  interfered  with  by  the  presence 
of  the  aneurysm,  became  the  seat  of  vascular  disturbance  and 
exudation ;  and  during  the  progress  of  this  disturbance,  or 
jnst  as  it  was  subsiding  under  toe  influence  of  position  and 
rest,  coagnlation  of  blood  in  the  sac  took  place,  and  the 
aneoiysm  underwent  spontaneous  cure.  In  ordinary  clinical 
phraseoloffy  the  cure  was  apparently  effected  bv  inflammatory 
action  leading  to  coagulation  within  the  sac.  What  were  the 
exact  steps  of  the  process  leadincr  to  this  fortunate  result  it 
nay  be  difficult  to  say.  It  is  weU  known  that  if  the  lining 
memlirane  of  the  arteries  of  a  rabbit's  ear  is  injured  by 
excluding  blood  from  the  vessel  (by  placing  limtures  for 
some  hours  above  and   below,  stasis  and   coagnlation   will 
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oocnr  when  blood  is  again  allowed  to  enter — that  is,  coagula* 
tion  is  determined  by  the  altered  condition  of  the  arterial 
ooats.  In  the  case  before  us  coagulation  seems  to  have  been 
induced  in  the  sac  by  the  changes  in  its  walls  produced  by  in- 
flammatory action.  Such  an  occurrence,  Jiowever,  as  the  cure 
of  an  aneurysm  by  the  train  of  events  which  I  have  mentioned, 
in  other  words  by  such  a  moderate  degree  of  inflammation  as 
was  present  here,  is  extremely  rare.  Mr.  Holmes,  in  his 
article  on  aneurysm  in  the  System  of  Surgery  (vol.  iii,  p.  39), 
says :  "  Inflammation,  without  suppuration,  in  the  neighbour- 
hood of  the  sac,  is  spoken  of  by  Broca  and  others  as  an  occa- 
sional cause  of  spontaneous  cure.  I  have  not  been  able  to 
find  any  cases  which  are  to  my  mind  quite  satisfactory."  Nor 
have  I  myself  found,  so  far  as  I  have  been  able  to  search,  any 
clear  instances  of  the  kind. 

I  am  unable  to  say  whether  coagulation  in  the  artery 
above  took  place  at  the  time,  or  whether  it  resulted  from  ex- 
tension of  the  clot  from  the  sac  in  a  centripetal  direction.  It 
may  be  going  too  far  to  hold  that  it  occurred  at  the  time, 
and  was  due  to  and  should  be  regarded  as  evidence  of  arte- 
ritis. Yet  the  vessel  felt  much  more  hard  and  cord-like 
than  arteries  generally  do  above  the  point  at  which  they  are 
obstructed,  e.  g.  by  ligature ;  it  felt,  that  is  to  say,  much  as  a 
vein  does  when  it  is  thrombosed  after  adhesive  phlebitis. 

Another  view  that  suggests  itself,  in  explanation  of  the 
cure  of  the  aneurysm,  is  that  a  portion  of  clot  was  accidentally 
detached,  and  was  impacted  in  the  orifice  of  the  sac.  A 
remarkable  feature  in  the  case  is  that  the  second  aneurysm 
was  spontaneously  cured.  At  the  time  this  event  occurred 
no  inflammatory  disturbance  was  present  in  the  surrounding 
structures.  How  this  cure  was  brought  about  seems  uncer- 
tain. The  most  likely  explanation  probably  is  that  it  was  by 
the  detachment  and  lodgment  of  a  fragment  of  clot  in  the 
orifice  of  the  sac :  and  it  may  be  contended  that  what  may 
reasonably  be  assumed  to  have  happened  to  the  second 
aneurysm  happened  to  the  first  also. 
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XLIII. — A  ease  of  Non'tuberculous  HcBmoptysis  of  one 
year  and  two  fMnihg*  dt^ration  occurring  in  assoeio' 
tion  with  eirrhosis  of  the  kidneys.  By  Francis 
Hawkins,  M.B.     Bead  May  13, 1892. 

JAMES  R.,  »t.  42,  married,  a  carriage  painter,  came  nnder 
my  obsenration  complaining  of  "  spitting  blood,"  in  refer- 
ence to  which  symptom  he  gave  the  following  history  : 

Aboat  twelve  months  ago,  one  day  while  walking  along 
the  street  a  sadden  fit  of  coughing  came  on,  daring  which 
aboat  one  pint  of  blood  of  a  frothy  light  colour  was  coughed 
up ;  he  was  taken  home  in  a  cab,  and  for  a  day  or  two  after 
this  there  was  some  expectoration  tinged  with  frothy  blood. 
Since  this,  the  first  attack,  there  have  been  frequent  attacks 
of  hemoptysis,  the  blood  varying  in  quantity,  at  one  time 
being  considerable,  at  another  a  mere  tinge.  It  varies  also 
in  colonr,  at  one  time  being  dark,  at  another  quite  bright ; 
occasionally  the  blood  comes  up  into  the  mouth  without  any 
ooagh,  but  nsaally  it  is  either  aunng  or  after  a  fit  of  cough- 
ing. To  arrest  this  hasmoptysis  the  advice  of  many  medical 
men  had  been  sooght  but  no  relief  obtained,  and  in  some  in- 
ttanoes  he  considers  the  hasmoptysis  has  been  increased  by 
medicines  given,  and  markedly  so  on  two  occasions,  when  he 
was  treated  by  subcutaneous  injections. 

Family  and  previotu  history. — Father  died  from  kidney 
disease.  His  mother,  brothers,  and  sisters  are  all  living,  and 
in  ffood  health.  There  is  no  history  of  phthisis  in  any  branch 
of  tM  family.  He  formerly  resided  in  Edinburgh,  and  while 
living  there  drank  whisky  very  freely,  but  describes  himself 
as  beinff,  on  the  whole,  a  fairly  temperate  man.  His  previont 
health  has  been  ffood,  and,  with  the  exception  of  an  oooa- 
Bonal  attiick  of  bronchitis,  he  has  never  been  ill  till  the 
omel  twelve  months  ago--of  hemoptysis.  Five  months  ago 
ha  was  treated  for  an  attack  of  plearisr.  On  farthar  qaaa- 
tioning  I  elioited  the  fact  that  there  haa  been  swelling  nndar 
the  eyes  and  frequent  micturition,  the  patient  having  to  gat 
op  some  two,  three,  or  foar  times  dormg  the  ni^ht.  There 
has  never  been  any  epistaads,  night  sweats,  diarrhoea,  or 
oedema,  beyond  the  swelling  under  the  eyes  previously  men- 
tioned. 

Bgamination  of  the  jKUMnl.^Well  built,  of  average  height, 
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marked  pallor  of  skin  of  face  with  sallow  tinge ;  palpebral 
conianctiva,  mucous  membrane  of  mouth  and  lips  are  of  a 
fairly  normal  rod  colour.  The  temporal  arteries  are  tortuous 
and  very  prominent.  Pupils  equal,  contract  to  light.  Voice 
slightly  husky.  Patient  stoops  very  much.  No  oedema,  no 
clubbing,  no  blue  line  on  gums.     Temp.  98*4°. 

Thorax  well  formed.  Covering's  good.  Movements  fairly 
good.  Some  slight  drawing  in  of  soft  parts  over  the  supra- 
clavicular regions.  Distinct  pulsations  in  carotids  and  sub- 
clavians.  The  brachial  arteries  are  tortuous,  pulsate  forcibly, 
and  are  firm  to  the  feel.  Epigastric  pulsation  distinct.  Apex- 
beat  sixth  interspace,  half  an  inch  inside  nipple  line. 

Apex-heat  felt  as  seen  (viz.  sixth  interspace,  &c.),  is  slow, 
regular,  heaving.  Upper  border  of  cardiac  dulness  is  on 
level  of  third  rib  in  left  parasternal  line.  Right  border  can- 
not be  distinctly  defined,  but  extends  to  right  of  sternum. 
The  sounds  at  apex  are  muffled,  dull.  Second  sound  aortic 
area  accentnated.     No  murmur  heard  over  any  area. 

Pulse. — Full,  strong,  tense,  prolonged,  regular. 

Lungs. — The  percussion  note  anteriorly  is  somewhat  hyper- 
resonant,  having  somewhat  of  a  muffled  character  over  the  left 
infra-clavicular  region.  Breath-sounds  over  this  region  are 
of  a  soft,  vesicular  character,  with  expiration  slightly  pro- 
longed, and  are  accompanied  by  a  few  r4les.  Posteriorly  and 
laterally  the  percussion  note  is  fairly  normal  in  all  regions, 
with  one  exception,  viz.  the  left  infra-scapular  region ;  over 
this  region  the  percussion  note  is  decidedly  muffled,  almost 
dull,  and  vocal  fremitus  somewhat  diminished.  The  breath- 
sounds  are  indistinct,  and  numerous  r&les  are  heard.  R41e8 
similar  in  character  are  also  heard  over  the  right  infra- 
scapular  region,  but  the  breath-sounds  are  distinct  and  normal 
in  character.  Over  all  other  regions  the  breath-sounds  are 
normal  vesicular.  The  heart  sounds  are  distinctly  heard, 
but  muffled  in  character,  over  the  left  infra-scapular  region. 
The  abdominal  organs  are  normal  so  far  as  physical  examina- 
tion is  concerned. 

Urine. — Quantity  not  ascertained.  (The  patient  was  seen 
as  an  out-patient.)  Specific  gravity  1010;  acid,  pale  in 
colour ;  one  third  albumen. 

Microscopical  examination. — Hyaline  casts. 

The  vocal  cords  move  freely,  but  are  somewhat  congested. 

No  ophthalmoscopic  examination  was  made. 

Diagnosis. — Taking  into  consideration  the  occupation 
(carriage  painter),  the  early  life  of  the  patient,  viz.  his  fre- 
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qnent  and  excessive  taking  of  whisky,  together  with  the  fre> 
qaent  aiictorition,  low  specific  gravity  of  the  nrine,  the 
presence  of  albumen  and  hyaline  tube  casts,  great  hyper- 
trophy of  the  heart  with  general  arterio-sclerosis,  it  was 
thonght  that  the  patient  had  cirrhosis  of  the  kidneys.  The 
qnestion  then  arose,  what  was  the  caose  of  the  haemoptysis  f 
Tuberculosis  in  its  various  forms  is  found  associated  with 
renal  affections,  and  is  Quoted  by  many  writers  as  a  complica- 
tion of  cirrhosis  of  the  kidneys.  My  strong  impression  was 
that  tuberculosis  did  not  exist  in  this  case ;  it  was  true  that 
the  character  and  history  of  the  haemoptysis  was  that  of  a 
true  hannoptysis  (that  is  that  it  came  from  the  air-passages 
or  lungs),  out  the  physical  signs,  as  I  interpreted  them,  were 
not  those  of  tuberculosis.  The  note  over  the  left  infra- 
clavicular region  was  certainly  muffled,  which  it  may  be  in 
emphysema  over  a  tuberculosis,  but  there  was  no  sense  of 
resistence  on  deep  percussion.  The  breath  sounds  were  of  a 
soft,  vesicular  character,  and  the  lung  expanded.  I  might 
here  observe  that  such  a  condition  has  been  observed  by  me 
clinically  (and  proved  by  po9t-mort«m)  to  exist  in  some  cases 
of  hypertrophy  of  the  heart,  not  only  in  cases  of  hypertrophy 
associated  with  renal  disease,  but  also  in  hypertrophy  and 
dilatation  of  valvular  disease;  and  I  have  seen  instances 
where  the  non-recognition  of  such  has  lead  to  an  erroneous 
diagnosis  of  tuberculosis. 

The  condition  at  the  left  base  was  considered  to  be  an 
adherent  and  thickened  pleura  with  retention  of  bronchial 
secretion.  There  was  not  any  sign  or  signs  of  an  aneurysm. 
The  hsBmoptysis  was  therefore  regarded  either  as  a  haomor- 
rhage  from  the  bronchial  mucous  surfaces,  or  due  to  arterial 
degeneration,  with  high  arterial  tension  opposite.  Such  a 
condition  has  been  sug^^ested  by  .Sir  Dyce  Duckworth  in 
cases  of  haemoptysis  with  emphysema.  {8t.  Barth.  Uotp. 
Bsportt,  vol.  xi,  1875.) 

TreaimmU. — To  '  o  consideration  that  thehsBmoptysis 

was  associated  witi  arterial  tension,  it  appeared  to  be 

well  to  give  some  drug  which  would  tend  to  lower  arterial 

tension,  dilate  the  small  capillaries,  and  so  increase  the  surface 

over  which  the  circulation  eztenos,  and  beliering,  as  I  do, 

that  the  action*  of  the  iodide  of  potassinm  is  towaras  this  end, 

it  was  prescribed,  with  the  resnit  that  on  m^  next  seeing  the 

patient — fire  days  later— the  arterial  tension  was  less,  the 

•  U.  W.  BdflMr.  JMfo.  Mtd.  J0mmmt,  Jaly,  1860)  Otm«ia  Bm,  Lmmt, 
1889. 
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hnmoptjsis  was  decidedly  less,  and  the  patient  expressed 
himself  as  feelinff  better  than  he  had  done  for  months.  The 
patient  while  under  this  treatment  continued  to  improve. 

8iibgequent  history  of  the  case. — The  patient  shortly  after- 
wards obtained  admission  to  the  North  London  Consumption 
Hospital,  and  was  considered  by  the  physician  to  be  suffering 
from  hssmoptysis  associated  with  tuberculosis,  and  was  being 
treated  with  liquid  extract  of  ergot.  Under  this  treatment 
the  arterial  tension  was  increased,  as  also  the  hasmoptysis.  A 
few  days  after  taking  the  ergot,  and  while  it  was  being  taken, 
one  pint  of  blood  was  expectorated ;  it  was  coughed  up,  was 
frothy  but  dark  in  colour.  During  this  attack  of  hsBmoptysis 
sonorous  and  sibilant  r&les  were  heard  all  over  the  chest;  the 
ergot  was  stopped  and,  at  my  suggestion,  iodide  of  potassium 
substituted  with  a  marked  benefit.  For  four  days  tne  patient 
had  no  hsemoptysis ;  he  subsequently  became  worse,  and  died 
two  months  atter  first  being  seen. 

Post-mortem. — Body  fairly  well  nourished,  no  cedema.  On 
removing  the  sternum  the  anterior  border  of  the  right  lung 
was  observed  to  extend  to  the  left  of  the  middle  line.  The 
left  lung,  which  was  slightly  retracted  anteriorly,  was  ad- 
herent at  its  base,  and  the  pleura  was  somewhat  thickened. 

The  left  lung  was  emphysematous  anteriorly.  The  lower 
lobe  was  very  cedematous,  and  in  parts  was  apparently  semi- 
solid, and  on  section  about  an  inch  or  so  above  the  base  it  had 
the  appearance  of  camified  lung  (an  apoplectic  condition  ?). 

Tne  right  lung  was  emphysematous  and  cedematous. 

The  bronchial  tubes  were  somewhat  congested,  but  the 
surface  was  in  no  part  ulcerated. 

There  was  no  tuberculous  deposit  in  either  lung. 

The  liver  was  not  cirrhotic. 

Kidneys. — Small  and  cirrhotic.  Capsule  adherent;  several 
small  cysts  in  each. 

The  heart  was  greatly  hypertrophied,  but  the  valves  were 
competent. 

Remarks. — This  case  is,  I  think,  of  suflBcient  importance  to 
be  brought  before  this  Society,  both  from  its  clinical  as  also 
therapeutic  interest.  Haemoptysis  as  the  prominent  symptom, 
extending  over  several  months,  associated  with  cirrhosis  of 
the  kidneys  is  uncommon  if  not  rare.  While  epistaxis 
occurring  during  the  course  of  chronic  renal  disease,  and  cere- 
bral haemorrhage  occurring  both  during  the  course  and  also 
as  an  immediate  cause  of  death,  are  well  known  to  writers  on 
medical  subjects  as  well  as  to  practising  physicians,  haemop- 
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tjsis  M  a  Bjmptom  is  not  so.  With  one  exception,  I  cannot 
in  English  medical  literal  are  find  any  reference  to  the  sab- 
ject ;  no  article  on  hemoptysis  to  which  I  have  had  access 
mentions  its  possible  or  probable  association  with  renal  dis> 
ease.  The  exception  is  Dr.  Dickenson,  who,  in  his  work  on 
Dusasos  of  the  Kidtteffs^  mentions  that  in  one  instance  in 
his  practice  there  was  copioas  frothy  expectoration  which 
was  often  tinged  with  blood,  and  the  Inngs  at  this  time  were 
found  to  have  become  suddenly  penraded  with  bronchial  and 
moist  sounds.  And,  later  on.  Dr.  Dickenson  states  hsBmoptysis 
is  one  of  the  rare  accidents  of  the  disease.  While  literature 
is  thus  silent  practising  physicians  are,  I  believe,  familiar  with 
the  condition ;  at  least  I  gather  so  from  conversation  with  two 
or  three  on  the  subject.  Some  French  writers  assert  that 
broncho-pulmonary  haemorrhage  in  cirrhosis  of  the  kidneys 
is  common.  As  regards  German  literature,  I  have  not  come 
across  any  book  or  treatise  which  speaks  of  it,  but  my 
acquaintance  with  foreign  literature  is  not  extensive.  I  may, 
perhaps,  briefly  state  the  conditions  under  which  I  have  seen 
nsemoptysis  in  renal  disease.  The  most  frequent  condition 
has  been  in  renal  cirrhosis,  when  haemoptysis  has  been  a 
symptom  indicative  of  approaching  death.  It  may  occur  a 
week  or  a  few  davs  before,  or  even  only  on  the  day  of  death. 
It  is  accompanied  by  frothy  expectoration,  and  is  due  to  con> 
gestion  ana  cedema.  Once  only  have  I  met  with  hadmoptysis 
in  a  case  of  large  white  kidney,  in  which  case  the  hasmoptysis 
occurred  three  days  before  death,  and  was  due  to  pulmonary 
infarct ;  there  was  no  cardiac  lesion  beyond  a  dilated  mitral 
ralre. 

Apart  from  this,  which  I  might  call  terminal  hemoptysis, 
I  have  once  met  with  luemoptysis,  which  occnrred  on  one 
occasion  only  two  years  before  death,  in  a  case  of  renal 
cirrhosis.    As  the  case  is  interesting  I  briefly  record  it. 

G.  O.,  »t.  45,  unmarried,  in  a  Government  oflSce,  was  sent 
to  me  by  his  medical  attendant  as  sofferinff  from  tnberonlosis 
of  the  left  apex,  stating  that  the  phTsicalngni  were  slight, 
bnt  that  he  had  had  hemoptysis.  The  history  of  haemoptysis 
was  as  follows : — He  had  for  some  time  a  cough  in  the  early 
morning,  and  on  one  occasion  while  conghinf^  expectorated  a 
teaspoonful  of  bright  blood.  The  da^  following  a  few  streaka 
were  oonghed  up.  Since  that  occasion  no  hsBmopiyria  had 
ooenrred.  The  patient  was  of  a  sallow  oomplaxion.  The 
heart  was  greatly  hypertrophied  and  the  Moona  sonnd  at  the 
baae  aooentoatea,  and  there  wae  eridance  of  arterio-solerosis. 

VOL.  XXV.  10 
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ThejpercoBsion  note  over  the  left  infra-clavicular  region 
muffled.  The  breath-sounds  were  vesicular,  and  there  were 
a  few  moist  r&les.  The  urine,  which  was  frequently  passed 
at  night,  was  of  a  sp.  gr.  1010,  but  contained  no  albumen. 

I  wrote  the  medicsJ  attendant  that  I  did  not  consider  the 
case  one  of  tuberculosis,  but  one  of  cirrhosis  of  the  kidneys, 
and  that  the  haemoptysis  was  due  to  rupture  of  a  small  vessel 
or  a  small  aneurysm  of  a  bronchial  artery.  The  physical  signs 
at  the  left  apex  were  attributed  to  the  altered  condition  of  the 
lung  owing  to  the  hypertrophy  of  the  heart.  A  few  months 
after  the  hasmoptysis  the  patient  had  slight  hemiplegia  of  the 
left  side.  A  year  and  a  half  later  I  again  saw  the  patient, 
when  there  was  albumen  in  the  urine  with  hyaline  tube  casts, 
and  I  thought  also  early  optic  neuritis.  Subsequently  the 
patient  died,  but  no  post-mortem  was  allowed. 

Therapeutic  interest. — There  can,  I  think,  be  little  doubt  but 
that  the  drug  administered  by  the  eight  medical  practitioners 
who  had  previously  treated  the  case  was  ergot,  especially 
in  the  two  instances  in  which  subcutaneous  injections  were 
administered.  In  every  instance,  according  to  the  statement 
of  the  patient,  the  hsBmoptysis  was  increased.  In  subsequent 
treatment,  during  the  administration  of  the  iodide  of  potas- 
sium, the  tense  arteries  became  much  less  so,  and  with  this 
the  hasmoptysis  became  less.  Again,  when  ergot  was  admin- 
istered the  arterial  tension  was  much  increased,  and  the 
hsBmoptysis  also  increased.  This  fact  tends  in  a  measure  to 
support  the  view  I  have  for  a  long  time  held,  which  was  first 
suggested  from  observation  of  cases  in  the  Brompton  Con- 
sumption Hospital :  "  That  the  treatment  of  haemoptysis  in  a 
routine  way  with  ergfot  is  wrong;  and  that  ergot,  in  many 
instances,  produces  an  increase  of  the  haemoptysis  rather  than 
a  diminution.'' 
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XUV. — Two  cases  of  Tubercular  Disease  of  the  Breast 
and  Axillary  Glands.  By  W.  Abbuthnot  Lane, 
M.S.     Read  May  13,  1892. 

MY  object  in  bringing  the  following  two  cases  before  the 
Society  is  to  obtain  some  information  from  its  members 
as  to  their  experience  of  the  supposed  rarity  of  this  affection 
of  the  breast.  My  opinion  is  that  tubercular  disease  of  the 
breast  without  infection  of  axillary  glands  is  by  no  means 
rare.  One  cannot  but  be  struck  by  the  frequency  with  which 
one  finds  chronic  suppuration  in  the  breast  during  lactation 
in  those  who  have  very  marked  phthisical  antecedents,  or 
who  haye  also  advanced  pulmonary  tuberculosis  at  the  same 
time. 

In  reading  a  very  interesting  description  of  a  case  of 
tubercular  disease  of  the  breast  in  the  Transactions  of  the 
Paihologieal  Society*  by  Mr.  Shattock,  I  find  the  following 
statement : — "  There  is,  so  far  as  I  am  able  to  ascertain,  but 
a  single  case  to  be  found  in  modern  English  literature,  and 
that  IS  one  briefly  recorded  by  Dr.  Hebb— so  briefly,  indeed, 
that  were  it  not  that  it  is  published  in  the  Society's  TranS' 
aeUona  (vol.  xxxix)  it  might  excusably  be  overlooked."  Mr. 
Shattock  also  expresses  much  doubt  as  to  the  supposed 
rarity  of  taberoolar  disease  of  the  breast  alone,  and  would 
assume  that  many  cases  of  chronic  suppurative  mastitis  are 
tubercular. 

As  the  first  case  was  published  in  the  BrUish  Medical 
Journal,  September  13,  1890,  I  will  deal  very  briefly  with  it 
here* 

S.  A.  C,  »t.  38,  a  robust  woman  and  unmarried,  had 
suffered  from  a  tumour  of  her  breast  for  eighteen  months. 
This  proved  to  be  a  branching  abscess,  which  involved  the 
greater  part  of  the  organ.  Associated  with  this  abscess  were 
a  number  of  matted,  caseating,  and  suppurating  glands  in  the 
nxillii,  which  were  all  removed.  They  were  typically  tuber- 
r  otion.    She  has  no  evidence  of  tubercle  elsewhere, 

id.  as  far  as  could  be  gathered,  no  phthisical  ante- 
got  quite  well  after  the  operation,  and  had  no 
'*'"  tubercular  mischief. 

Tl  ^e  is  that  of  a  married  woman,  E.  T.,  nt.  94, 

•  Vol.  xl,  nkmmlet  Mua$$  ^lk»  Brtmt, 
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who  came  under  my  care  in  Guy's  Hospital  in  December, 
1891.  Some  of  her  brothers  and  sisters,  and  probably  also 
her  mother,  suffered  from  tubercular  affections. 

She  had  two  children.  She  was  unable  to  nurse  the  first 
one,  but  the  second  took  the  breast  for  two  months.  While 
nursing  that  child,  which  is  now  fouryears  old,  she  suffered 
from  an  abscess  in  the  left  breast.  Tliis  abscess  burst,  and 
continued  to  discharge  at  interrals  since.  About  a  year  ago 
a  second  swelling  appeared  at  a  distance  from  the  original 
abscess,  and  it  gradually  increased  in  size  till  it  reached  its 
present  dimensions.  She  had  lost  flesh  lately.  On  admission 
she  was  found  to  be  a  very  delicate-looking  woman,  with  very 
distinct  changes  in  the  apex  of  her  left  lung.  There  was  a 
discharging  sinus  leading  into  an  abscess  cavity  in  the  outer 
part  of  the  breast,  and  a  distinct  abscess  cavity  in  the  lower 
segment  of  the  organ.  There  were  a  number  of  glands  filling 
up  the  axilla,  one  of  which  had  broken  down  and  discharged 
its  contents  into  the  sinus  already  described. 

The  abscess  cavities  were  freely  opened  up  and  scraped, 
and  the  glands,  which  were  matted  together,  caseating  or 
suppurating,  were  removed  as  completely  as  possible.  She 
progressed  satisfactorily  after  the  operation,  though  some 
induration  remained  in  the  locality  occupied  by  the  glands. 

I  also  had  under  my  care  a  patient  with  chronic  mammary 
abscesses  in  both  breasts.  She  had  a  strong  family  history  of 
phthisis,  but,  though  very  phthisical-looking  herself,  no 
evidence  of  tubercle  could  be  found  in  her  lungs. 

Associated  with  either  mammary  abscess  she  had  con- 
siderable enlargement  of  the  axillary  glands. 

She  would  only  allow  the  abscesses  to  be  opened  and 
drained,  so  that  I  cannot  state  the  condition  of  the  glands, 
nor  am  I  aware  whether  they  subsided  after  the  abscesses 
ceased  to  discharge. 
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XLV. — Cases  of  Cubitus  Valaus  and  Cubitus  Varus 
arising  from  fracture  at  the  elbow-joint.  By  T. 
W.  NuNN,  F.B.C.S.Eng.  Read  Februaiy  23rd, 
1892. 

AT  the  commencement  of  the  Session  1888-9  of  this  Society 
I  brought  forward  a  case,  the  conseqaence  of  fracture 
of  the  elbow-joint  in  a  schoolboy.  The  immediate  purpose 
of  the  commonication  was  to  record  an  instance  of  complica- 
tion by  the  laceration  of,  or  some  other  violence  to,  the  ulnar 
nenre.  The  iujury  to  the  nerve  had  so  far  impeded  its 
function  that  there  was  paralysis  of  the  muscles  supplied  by 
it,  and  a  lo88  of  sensation  in  the  area  of  its  distribution.  I, 
however,  stated  that  besides  the  injury  to  the  nerve  there 
was  a  bowing  inwards  of  the  limb,  and  I  took  the  opportunity 
of  suggesting  that,  as  some  deformity  of  a  similar  or  of  an 
analogous  kind  so  often  resulted  from  fracture  at  the  elbow, 
it  would  be  well  to  replace  the  usual  treatment  in  the  flexed 
position  by  putting  up  the  arm  in  an  extended  one.  The 
woodcut  outline  on  page  246  illustrates  the  inward  bowing 
referred  to,  and  is  from  a  photograph  of  the  arm  of  the 
patient  now  having  grown  up;  it  shows  a  condition  of 
cubitus  valgus. 

1  was  not  aware  at  the  time  that  Dr.  Illingworth,  of 
Aocrington,  had  already,  in  a  paper  read  at  the  meeting  of 
the  British  Medical  Association  held  in  Dublin,  1887,  advo- 
cated this  position,  and  had  invented  a  special  splint,  as  Dr. 
Illingworth  did  not  succeed  in  getting  his  paper  reported  in 
the  Journal  of  the  Association  until  Febmary,  1889. 

On  the  other  hand,  Mr.  Christopher  Heath,  late  President 
of  this  Society,  in  a  lecture  on  "  Fractures  of  the  Upper 
Extremity,"  delivered  at  University  College  Hospital,  and 
publiHhed  in  the  Lancst,  January,  1889,  sdvised,  as  of  old, 
the  treatment  of  fractures  at  the  elbow  in  the  flexed  position, 
and  accentuated  his  teaching  by  giving  the  histoiy  of  the 
case  of  a  military  oflBoer  who,  liter  treaftment  in  India  of  a 
fracture  at  the  elbow  in  the  eaUndsd  Dositioii,  had  experienced, 
to  quote  the  words  of  the  lectore,  "  oisastrons  results."  The 
fracture  was  caused  bv  a  fall  from  honebaok  at  polo  playing. 
There  had  bean  sloaghing  of  the  whole  front  of  the  forearm 
and  deatmotioii  of  tiie  luiuur  and  medaun  nervee.    I  submit 
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that  in  this  caso  the  sloughing  and  destmction  of  the  nerves 
was  not  caused  by  the  adoption  of  the  extended  position^  bat 
that  the  "disastrous  results"  were  brought  about  by  the 
seTerity  of  the  injury  and  the  possible  absence  of  reauisite 
watching  in  the  early  days  after  the  accident.  I  ao  not 
pretend  to  criticise  a  treatment  of  which  I  was  not  a  witness. 
The  headlong  pace  at  polo  would  account  for  the  severity  of 
the  injuries,  and  there  may  have  been  local  circumstances 
rendering  the  requisite  watching  unattainable.  Any  way, 
however,  the  case  affords  a  striking  example  of  the  serious 
nature  of  fracture  at  the  elbow-joint,  for  where  there  is  frac- 
ture, not  to  mention  the  addition  of  a  dislocation,  the  con- 
sequent very  rapid  and  extensive  swelling  makes  the  risk  of 
mischief  from  bandage-pressure  great,  and  constitutes  an 
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almost  insuperable  obstacle  to  the  attainment  of  an  exact 
knowledge  of  the  actual  condition  of  the  joint  itself,  or  rather 
of  the  parts  entering  into  the  formation  of  the  joint. 
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Shortly  after  the  date  of  my  commanication  Sir  James 
Flkget  pomted  oat  to  me  in  the  Proceedings  of  the  Oertnan 
Surgieal  Society,  Congress,  April,  1888,  a  contribation  bj  Dr. 
Carl  Laaenstein,  of  Hamburg,  on  the  treatment  of  fractares 
at  the  elbow-joint  by  the  extended  position  (also  published 
in  Von  Langenbeck^s  Archives,  vol.  xxxvii).  In  it  Dr. 
Lauenstein  says  this  treatment  seoores  a  greater  mobility  of 
the  joint,  and  prevents  the  occurrence  of  the  deformity  of 
either  rnbitus  valgus  or  cubitus  varus,  a  deformity  which, 
not  ding  there  may  be  no  serious  accompanying  want 

of  1 '..->>  roay  prove  of  ultimate  prejudice  to  the  patient, 

as,  for  instance,  by  the  calling  in  question  his  capacity  for  the 
militaiy  profession. 

Woodcut  B  is  from  the  arm  of  a  gentleman,  now  a  field 
officer  in  Her  Majesty's  Service,  who,  when  a  candidate  for 
admission  as  cadet  at  the  Royal  Military  Academy,  Woolwich, 
narrowly  escaped  rejection  by  the  medical  examiner,  on 
account  of  the  deformity  of  cubitus  varus,  consequent  on  an 
injury  to  the  elbow- joint  when  a  young  lad.  At  the  Patho- 
logical Society  I  exhibited  in  1865  a  cast  of  the  then  boy's 
arm  (vide  Transactions,  vol.  xvii,  p.  220),  believiug  the  injury 
the  boy  had  suffered  was  a  subluxation ;  and  in  this  view  of 
the  case  the  late  Mr.  James  Moncrieff  Amott,  who  saw  the 
patient  with  me,  coincided. 

I  had,  however,  afterwards  reason  to  alter  this  opinion, 
for  on  dissection  of  a  similar  deformity  found  in  a  subject 
brought  into  the  anatomical  department  of  the  Middlesex 
Hospital  Medical  College  (the  deformity  being  detected  bv 
Mr.  Albert  Reeves,  now  on  the  staff  of  the  London  Hospital, 
then  our  Demonstrator  of  Anatomy),  it  was  evident  that  a 
badly  united  fractore  of  the  lower  end  of  the  humerus,  imme- 
diately  above  the  condyles,  had  caused  a  similar  deviation 
from  the  normal  contour  of  the  limb.  The  preparation  was 
shown  during  the  following  lOMion  of  that  Society,  and  I, 
at  the  same  time,  distinc^y  stated  that  the  deformity  in 
question  was  only  obaervable  on  complete  extension  {vids 
Transaetions,  vol.  xviii,  p.  211),  it  being  hidden  by  flexion. 
It  is  in  relation  to  this  masking  of  malposition  of  the  ing' 
menta  by  the  fleamre  of  the  Rmb,  ths^  trsatment  by  the 
method  recommended  by  Dr.  Lanenstein  and  by  Dr.  iiling^ 
worth  has  an  important  advantage,  since  the  surgeon  c«ui  by 
his  eye  detect  any  deviation  from  the  normal  direction  of 
the  axes  of  the  hnmems  and  bones  of  the  forearm.  To  this 
advantage  Dr.  LaiuBflain  atliwhee  greal  weighty  and  ha 
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farther  adduces  in  sapport  of  his  recommendation,  that  in  the 
extended  poHition  the  Dones  of  the  forearm  afford  a  lover  in 
adjusting  the  fracture  of  the  lower  end  of  the  humenis ;  and 
besides  this,  it  has  the  advantage  that  the  anterior  portion  of 
the  capsule  of  the  joint  is  held  on  the  stretch,  so  that  there 
is  less  danger  of  the  bones  of  the  forearm  becoming  entangled 
in  the  callus,  and  of  the  mobility  of  the  joint  being  interfered 
with  thereby. 

With  regard  to  the  gravity  of  fracture  at  the  elbow,  the 
age  of  the  patient  has  an  important  influence.  Is  the  risk 
of  anchylosis  greater  if  the  accident  occurs  before  puberty 
than  afterwards  ?  Thus  fractures  at  the  elbow  fall  into  two 
classes  :  those  before  consolidation  of  the  epiphysis,  and  those 
when  the  lower  end  of  the  bone  has  lirmly  united  with  the 
shaft,  when  the  epiphysis  and  the  diaphysis  are  one. 

Other  photographs  illustrating  the  deformity,  for  some  of 
which  the  writer  was  indebted  to  Dr.  Illingworth,  were  exhi- 
bited. 
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XLVI. — A  ease  of  Sarcoma  of  the  Buttock  treated  by 
ligature  of  the  internal  iliac  artery.  By  Fbedbriok 
Trbvbs.    Bead  May  27,  1892. 

THIS  OMB  haa  been  bronght  forward  for  the  pnrpose  of 
illnatrating  the  effect  of  the  ligature  of  a  main  arterj 
upon  the  progress  of  a  sarcomatous  growth. 

The  patient  was  a  sturdy-looking  lad  of  16,  who  was 
engaged  as  a  bricklayer's  labourer.  He  was  sent  to  the 
London  Hospital  by  Dr..  Alfred  Kennedy,  of  Plaistow,  and 
was  admittea  on  October  8,  1889.  His  muscular  develop- 
ment was  exceptional  for  his  age,  and  from  his  physique  it 
would  have  been  supposed  that  he  was  older  than  he  was. 
He  had  always  enjoyed  good  health.  There  was  no  fact  in 
the  medical  history  of  his  family  calling  for  comment. 

He  came  to  the  hospital  with  a  large  swelling  over  the 
left  buttock.  He  had  had  a  fall  some  six  months  previously, 
in  which  he  had  alighted  upon  this  part  of  his  body.  He 
soon  recovered  from  the  acciaent,  and  no  symptoms  remained 
to  remind  him  of  it.  Two  months  before  admission  he  began 
to  have  pain  in  the  left  hip.  It  was  at  first  noticed  only 
when  he  walked.     It  later  became  more  continuous. 

On  admission  on  October  8, 1889,  he  was  very  lame.  Hit 
gait  was  that  of  a  patient  with  hip  disease.  Any  attempt 
at  movement  evidently  caused  considerable  suffering.  The 
most  he  could  do  in  the  way  of  movement  was  to  **  walk " 
round  the  bed.  This  short  (ustance  was  accomplished  partly 
by  bopping  on  the  sound  leg,  partly  by  shuffling,  and  all  the 
while  the  Dody  was  supported  by  the  hand  resting  upon  the 
edge  of  the  bed.    Without  support  he  could  not  walk  a  step. 

The  swelling  occupied  the  whole  of  such  part  of  the 
glateal  re^on  as  would  be  represented  by  the  posterior  half 
of  the  OS  mnominatum.  It  formed  a  conspicuous  projection 
about  the  sise  of  the  two  fists  when  placed  together.  It  was 
globular  in  outline.  Above  it  reaoh^d  lo  tlie  iUao  crest,  and 
bekm  to  the  great  trochanter.  Its  oatUoe  was  fairly  well 
defined,  although  it  was  evidently  deeply  placed.  The  skia 
coycring  it  presented  a  few  conspicnoos  veins,  bat  was  in 
other  respects  normal.  In  the  anterior  one  third  of  the 
tvaKmr  flaotuation  was  distinct.  The  rest  of  the  mats  Mt 
elastic    and    exhibited  a  peendo-flooloAtion.     The  patient 
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thought  the  swelling  had  appeared  aboat  six  weeks  before 
admission.  It  was  not  noticed  until  some  time  after  the  pain 
had  set  in. 

The  mass  was  not  tender  to  the  touch,  but  it  is  remark* 
able  that  the  patient  complained  of  great  tenderness  in  the 
groin.  No  enlarged  glands  were  discovered  there  nor  in 
other  parts. 

The  thigh  was  kept  flexed  and  adducted,  and  when  lying 
in  bed  the  patient  supported  the  limb  with  his  hand.  He 
was  very  loth  to  have  it  moved.  Pressure  of  the  head  of  the 
femur  against  the  acetabulum  caused  no  pain.  There  was 
no  pain  in  the  knee.  The  temperature  ranged  between  99° 
and  100°. 

The  history  of  an  accident,  the  lameness,  the  position  of 
the  thigh,  and  the  presence  of  a  fluctuating  gluteal  swelling 
suggested  an  abscess  about  the  hip.  The  evidence,  however, 
was  not  convincing.  The  larger  part  of  the  swelling  ex- 
hibited no  fluctuation,  pressure  of  the  femur  against  the 
acetabulum  caused  no  pain,  while  the  temperature  was  value- 
less as  a  guide. 

The  majority  of  those  who  saw  the  case  inclined  to  the 
diagnosis  of  sarcoma. 

The  lad  rested  in  bed  for  four  days  with  his  thigh  sup- 
ported upon  a  pillow.  He  became  much  easier.  On  October 
12  an  exploratory  incision  was  made  into  the  fluctuating 
part  of  the  tumour.  About  one  and  a  half  ounces  of  clear 
serous  fluid  escaped.  A  cyst  had  been  opened.  An  exten- 
sion of  the  incision  revealed  a  solid  but  very  vascular  growth. 
A  small  fragment  was  removed  for  examination.  It  proved 
to  be  spindle-celled  sarcoma  with  many  round  cells.  The 
bleeding  was  very  free,  but  was  arrested  by  pressure.  As 
soon  as  the  dressings  were  removed  the  haemorrhage  re- 
curred, and  for  some  ten  or  twelve  days  it  gave  considerable 
trouble. 

From  first  to  last  a  good  deal  of  blood  must  have  been 
lost.  The  tenseness  of  the  swelling  was,  however,  removed, 
and  the  patient  was  greatly  relieved.  In  due  course  the 
wound  healed  soundly.  The  tumour  soon  sprung  forth 
again,  soon  reached  its  original  proportions,  and  gave  ^evi- 
dence of  very  rapid  growth. 

By  November  8 — i.  e.  one  month  after  admission — the 
patient  was  worse  than  ever. 

The  tumour  had  grown  so  vigorously  as  to  have  almost 
doubled  its  size.     It  was  again  very  tense,  and  now  occupied 
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nearly  the  whole  battook.  The  pain  was  very  severe,  the 
patient  could  only  sleep  with  morphia,  and  he  could  not  bear 
to  have  the  thigh  touched.  He  had  lost  flesh  and  had 
become  cachectic-looking.  It  was  evident  that  the  constant 
pain  waa  wearing  him  out. 

I  resolved  to  tie  the  internal  iliac  artery.  No  other 
measure  for  the  relief  of  the  patient's  distressing  symptoms 
appeared  possible. 

The  operation  was  performed  on  November  8,  1889.  I 
opened  the  abdomen  in  the  median  line  below  the  umbilicus. 
Tne  pelvis  was  tilted  until  the  intestines  were  easily  displaced 
upwards.  A  few  largo  sponges  introduced  into  the  abdomen 
kept  the  coils  out  of  the  way  and  the  area  of  the  operation 
absolutely  clear.  The  peritoneum  was  divided  over  the  vessel 
to  the  extent  of  1 1  inches.  The  artery  was  followed  down 
from  the  point  of  bifurcation  of  the  common  iliac.  The  vein 
appeared  to  be  nearly  three  times  the  sise  of  the  artery. 
Care  had  to  be  taken  to  avoid  the  ureter.  As  many  svmpa- 
thetic  nerve-fibres  accompany  the  vessel  it  is  well  that  it 
should  be  thoroughly  laid  bare.  Catgut  waa  used  for  the 
ligature. 

No  operation  could  have  been  simpler,  and  it  occupied 
but  a  very  short  time.  The  abdominal  wound  was  closed  in 
the  usual  way  and  healed  well.  No  growth  was  discovered 
in  the  pelvis. 

The  improvement  that  took  place  in  the  patient's  con- 
dition was  remarkable.  The  pain  left  him  entirely  before 
ten  days  had  elapsed.  He  soon  was  able  to  move  the  limb 
without  inconvenience.  His  sleep  was  undisturbed.  His 
appetite  returned.  He  lost  the  drawn  and  careworn  look, 
and  l>egan  to  rapidly  gain  flesh. 

The  strangest  featore  was  the  subsidence  of  the  tumour. 
As  each  week  passed  it  became  smaller  and  smaller.  Had 
not  a  section  of^the  growth  been  actually  made  the  correct- 
ness of  the  diagnosis  must  have  been  senonsly  questioned. 

Within  a  month  of  the  operation  the  patient  got  ujp.  He 
was  weak  from  long  confinement  to  bed,  but  he  conld  walk 
without  pain.     He  left  the  hospital  on  December  10,  1889. 

He  oame  to  show  himself  on  January  17, 1890  (nine  weeks 
after  the  operation).  He  had  nothinff  to  complain  of.  He 
could  readily  walk  eight  miles  a  aay,  and  had  aotoally 
walked  that  distance  on  the  da^  on  which  he  came  to  show 
himself.  He  was  robost-lookuff,  and,  aooording  to  his 
friend's  impression,  he  was  as  wellas  ever.    He  had  regained 
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his  normal  weight.  The  tumour  was  no  longer  yisible.  On 
palpation  it  was  found  to  be  much  shrunken  and  much  firmer, 
and  was  now  quite  small. 

So  remarkable  was  the  alteration  in  the  patient  that  once 
more  it  seemed  as  if  by  some  strange  accident  an  error  must 
have  been  made  in  the  diagnosis.  The  very  copious  bleeding 
which  followed  the  exploratory  incision  suggested  that  an 
aneurysm  with  unusual  features  had  been  dealt  with. 

The  patient  came  to  the  hospital  from  time  to  time. 
When  last  seen  the  growth  was  increasing  again,  but  the 

Sain  originally  complained  of  had  only  returned  in  slight 
egree. 

He  kept  about  until  the  end  of  August,  1890.  By  this 
time  the  mass  had  attained  to  nearly  its  original  size.  He 
took  to  his  bed  early  in  September,  and  died  on  January  6, 
1891,  fourteen  months  after  the  operation. 

Before  his  death  the  tumour  fungated,  and  the  lad  became 
greatly  emaciated.  No  post-mortem  examination  was  made, 
and,  so  far  as  I  am  aware,  there  were  no  evidences  of 
secondary  growths  elsewhere. 

The  simple  operation  carried  out  gave  the  patient  imme- 
diate relief  from  very  distressing  symptoms,  and  enabled 
him  to  continue  to  move  about  for  a  period  of  ten  months. 
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XLVII. — A  eoBt  of  Gastrotiomy  for  sirieture  of  cbso^ 
phagus  at  the  age  of  four :  eventual  restoration  of 
the  nomud  passage.  By  H.  H.  Glutton.  Bectd 
May  27,  1892. 

FOR  the  notes  of  this  interesting  case,  and  for  the  oare  and 
attention  bestowed  apon  this  little  patient,  I  mnst  thank 
the  SQCoessive  house  sniveons  at  the  Victoria  Hospital — Mr. 
Stavele^,  Dr.  C.  W.  F.  Young,  and  Bir.  Robert  Nairn. 

A  girl,  SBt.  4,  was  admitted  by  Dr.  Wm.  Wallis  Ord  into 
the  Victoria  Hospital  for  Children  on  July  30,  18B9,  with  the 
following  history : — Seven  weeks  previously,  when  she  was 
three  years  and  ten  months  old,  she  had  swallowed  a  piece  of 
caustic  soda  whilst  some  workmen  were  unloading  at  a  starch 
manufactory.  Her  mouth  was  venr  much  burnt  at  the  time, 
and  she  was  taken  to  a  hospital.  When  her  mouth  had  im- 
proved she  was  able  to  take  liquid  food  for  a  time.  But 
gradually  this  became  more  and  more  difficult,  till  finally, 
tour  days  before  admission,  she  had  been  unable  to  swallow 
anything  at  all.  A  bougie  was  arrested  at  6  inches  from  the 
teeth.     Her  weight  was  1  stone  12|  lbs. 

During  August  no  bougies  were  passed.  She  was  fed 
chieH  V  by  nutrient  enemata,  and  her  power  of  swallowing  was 
foana  to  materially  improve — so  mucn  so  that  she  oonid  at 
the  end  of  the  month  swallow  milk  and  beef-tea  freely.  Her 
weight  had,  however,  only  increased  ^  lb. 

September  1 — 13. — Frequent  attempts  were  made  to  pass 
bougies,  both  with  and  without  the  assistance  of  chloroform, 
bat  all  were  unavailing.  She  lost  4  lbs.  in  weight  during 
this  fortnight. 

SepteiDDer  13. — Mr.  Glutton  performed  CBSophagotoroy, 
with  Uie  hope  of  being  able  to  ootain  direct  access  to  the 
stricture.  The  obstruction  was,  however,  found  to  be  just 
within  the  thorax,  and  could  not  be  drawn  into  the  woond  for 
inqMCtaon.  Bongies  of  all  kinds  were  pissed  both  throng 
the  month  and  through  the  wonnd,  bnt  none  wan  luuoimfiiL 
Tho  wonnds  in  the  oseophagns  and  in  the  neck  were  tlierefore 
W  closed  with  sutures,  and  the  first  siege  of  a  gastroe- 
>  >  I  ■  I  >  immediately  commenced. 

An  incision  was  made  1 1  inches  lon^,  parallel  with  the 
left  costal  margin,  and  the  abdomen  quickly  opened.    The 
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omentam  and  transverse  colon  presented  and  were  pushed 
on  one  side.  The  stomach  was  with  difficulty  drawn  forward 
and  rapidly  fixed  with  two  harelip  pins  to  the  wound  in 
the  abdominal  wall.  They  were  pushed  through  the  whole 
thickness  of  the  abdominal  wall  across  the  axis  of  the  wound, 
but  only  throngh  the  serous  and  muscular  coats  of  the 
stomach.  This  method  was  adopted  on  account  of  its  rapidity 
of  execution,  as  some  time  had  necessarily  been  spent  in  ex- 
ploration of  the  stricture  throngh  the  oesophagus. 

To  ensure  a  large  surface  of  the  visceral  and  parietal 
layers  of  the  peritoneum  being  brought  into  contact  a  few 
sutures  were  passed  about  the  centre  of  the  wound  from  the 
serous  surface  to  the  skin,  and  the  rest  of  the  wound  closed. 
The  child  rallied  well  from  the  shock  of  the  double  operation, 
and  passed  a  good  night.  She  was  fed  by  nutrient  supposi- 
tories. The  temperature  rose  next  day  to  102°  F.,  but  sub- 
sequently gave  no  cause  for  anxiety. 

At  the  end  of  the  fifth  day  (September  18)  the  second 
stage  of  the  gastrostomy  was  completed  without  chloroform. 
An  opening  having  been  made  into  the  stomach,  a  silk  suture 
was  passed  through  each  edge  of  the  incision  and  attached  to 
one  of  the  harelip  pins.  As  the  skin  was  not  touched  by  the 
needle  no  pain  was  caused.  A  No.  9  catheter  was  introduced 
and  3  oz.  of  peptonised  milk  at  once  given.  The  catheter  was 
left  in,  and  orders  given  that  she  should  be  fed  in  the  same 
way  every  three  hours.  The  pins  were  removed  on  September 
24.  She  rapidly  gained  flesh,  and  on  November  20  weighed 
28  lbs.  13  oz.  Dr.  W.  W.  Ord,  who  was  then  house  physician, 
suggested  a  most  useful  plug  which  entirely  prevented  any 
leakage  in  the  intervals  of  feeding;  this  was  a  rubber  protector 
made  for  the  end  of  a  thermometer.  The  skin  around  the 
fistula  was  consequently  never  at  any  time  excoriated.  During 
November  she  was  running  about  the  ward,  but  till  the  end 
of  this  month  no  attempt  was  made  to  pass  an  oesophageal 
bougie.  Several  efforts  were  then  made  to  pass  a  bougie 
through  the  oesophageal  obstruction,  but  always  without 
success. 

December  9. — Chloroform  was  given  and  bougies  passed 
both  through  the  mouth  and  through  the  gastric  fistula  into 
the  oesophagus,  but  nothing  could  be  made  to  pass  through 
the  stricture. 

No  further  attempt  was  made  to  pass  bougies  till  the  end 
of  January,  1890^  as  it  was  thought  best  to  give  the  parts 
absolute  rest. 
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January  12,  1890. — She  waa  bright  and  lively,  but  can 
swallow  nothing.    Weight  2  at.  5|  1m. 

Jannary  25. — On  testing  her  again  a  few  days  ago  it  was 
fonnd  that  she  could  swallow  a  teaspoonfol  of  milk  very 
slowly  withoat  regurgitation,  and  is  now  taking  a  pint  of 
milk  by  the  month  in  the  day. 

Jannary  27. — Under  an  anaosthetic  a  very  small  whale- 
bone boogie  was  passed  through  the  stricture  and  tied  in. 

January  80. — Whalebone  withdrawn  and  replaced  by  No. 
'i  bouffie. 

February  3. — Bougie  withdrawn  and  Nos.  4,  5,  6,  and  7 
passed,  the  last  tied  in. 

February  6. — No.  7  withdrawn  and  No.  9  passed.  It  was, 
however,  removed,  as  there  had  been  a  gooa  deal  of  saliva- 
tion from  the  retention  of  the  bougies  and  a  slight  rise  of 
temperature. 

During  the  rest  of  February  the  bougies  were  passed  with 
varying  success,  but  never  reached  beyond  the  size  of  No.  9. 
She  was  able  to  swallow  mince  slowly  and  any  amount  of  milk, 
but  at  night  she  was  fed  by  the  gastric  fistula. 

During  March  and  April  there  was  increasing  difficulty  in 
passing  boogies,  so  that  tne  smaller  sizes  had  to  be  employed, 
and  even  these  sometimes  failed.  At  the  same  time  she  had 
greater  difficulty  in  swallowing.  She  then  had  bronchitis, 
and  durinff  this  time  no  bougies  were  passed  at  all.  After 
this  period  of  rest  larger  bougies  could  be  passed.  It  was 
therefore  decided  to  introduce  them  about  once  a  week,  or 
once  in  ten  days. 

During  May  and  June  the  passage  of  the  instruments  was 
often  very  difficult  and  sometimes  impossible,  and  smaller 
sises  had  again  to  be  employed.  Soft  pewter  bougies  ieomed 
to  answer  better  than  ffum-elastio. 

During  July  and  Au^st  boogies  of  all  kinds  and  siset 
failed,  but  the  child  contmoed  to  swallow  liquids  and  mince 
by  the  mouth,  and  remained  in  f^ood  general  health.  She 
was  then  fed  entirely  by  the  gastnc  fistula,  so  as  to  give  the 
OBMtphaffos  complete  rest. 

On  Aogost  28,  after  two  more  failores,  daring  a  fortnight 
in  which  no  attempt  was  made  to  pass  any  tnstroment,  a 
sninll  pewtw  boogie  was  saoceMfolly  introdooed,  bot  no  other 
conld  be  passed. 

During  early  part  of  September  she  was  sick  and  onable 
to  swallow  anything,  attempts  to  do  so  being  followed  by 
regorgitation. 
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On  September  17  a  small  pewter  instrument  was  passed 
throagh  the  stricture  and  tied  in,  reverting  practicallj  to  the 
original  method  with  which  this  treatment  was  commenced. 

On  the  18th  this  was  replaced  by  No.  7  gam-elastic 
oesophageal  bougie  and  also  tied  in. 

On  tlie  18th  and  19th  the  same  method  was  continued  and 
No.  10  tied  in.  After  this  the  instruments  were  not  tied  in, 
but  passed  daily,  Nos.  10,  11,  and  12  being  used,  and  the 
patient  was  allowed  to  swallow. 

During  October  the  same  sizes  were  passed,  but  for  a  day 
or  two  at  a  time  they  were  omitted,  according  to  the  difficulty 
that  had  been  experienced  on  the  last  occasion. 

During  November  they  were  passed  twice  a  week,  and  the 
sizes  increased  to  Nos.  13  and  14. 

During  December  all  difficulty  appeared  to  be  at  an  end, 
but  the  bougies  were  continued  as  beiore. 

January  12,  1891. — Just  sixteen  months  after  the  gastros- 
tomy, the  plug  in  the  gastric  fistula  was  left  out,  and  on  the 
23rd  she  was  allowed  to  go  home  on  the  understanding  that 
she  came  once  a  week  for  the  passage  of  the  bougies. 

May  7. — "  Readmitted  on  account  of  the  gastric  fistula. 
She  had  attended  weekly,  fortnightly,  and  latterly  monthly, 
to  have  No.  14  bougie  passed.  This  has  always  been  accom- 
plished without  difficulty."  There  was  no  excoriation  around 
the  fistula,  but  it  occasionally  discharged  a  little  fluid.  As 
there  was  now  no  contraction  to  be  felt  on  passing  the  bougie 
(No.  14) ,  it  was  thought  that  an  attempt  might  be  made  to 
close  the  fistula. 

On  May  11  the  fine  point  of  Pacquelin's  cautery  was 
therefore  passed,  under  chloroform,  through  the  fistula. 

By  June  10  the  fistula  appeared  to  have  closed,  a  small 
patch  of  granulations  alone  remaining  at  the  orifice.  She 
was  allowed  to  leave  the  hospital. 

On  July  11  she  was  admitted  again  on  account  of  the 
fistula,  which  had  not  closed,  but  discharged  very  much  less 
than  formerly.  Pacquelin's  cautery  was  again  applied,  and 
the  patient  aJlowed  to  go  home  in  about  a  week. 

She  attended  once  a  month  to  have  the  bougie  passed,  and 
latterly  once  in  six  weeks. 

December,  1891. — The  bougie  (No.  14)  passes  without 
any  difficulty  or  sign  of  recontraction,  but  the  fistula  still 
exists,  for  a  probe  can  be  passed  into  the  stomach.  But  the 
amount  of  discharge  from  the  orifice  is  so  insignificant  that 
it  seems  scarcely  worth  while  to  interfere  by  any  operation. 
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It  prodnoM  a  st^  of  about  the  sise  of  sixpence  in  twenty- 
fonr  hoojt. 

February,  1892.— No.  14  passed.    No  sign  of  contraction. 

May,  1892.— Fistula  had  closed. 

The  case  is  interesting  from  several  points  of  view. 
Firstly,  the  age  of  the  child,  which  was  a  little  under  four 

J  rears.     Secondly,  gastrostomy  had  to  be  performed  to  save 
ife.     Thirdly,  the  oesophagus  was  eventually  restored  to  its 
natural  function. 

Mr.  Morgan  recorded  an  exactly  similar  case  in  Clin. 
Boe.  Trans.,  vol.  xix.  A  boy,  »t.  9  years  and  3  months, 
who  came  under  his  care  in  1885.  The  oesophagus  had  not 
been  re-established  at  the  time  the  case  was  recorded,  but 
Mr.  Morgan  informs  me  that  this  was  successfully  accom- 
plished snortly  afterwards,  and  that  the  gastric  fistula  has 
now  been  dosed  two  or  three  years. 

Gastroatomy  by  harelip  pins  was,  I  believe,  first  suggested 
by  Mr.  Macnamara,  and  successfully  carried  out  by  Mr.  Boyoe 
Barrow  in  1884  {Brit.  Med.  Joum.,  February  2, 1884,  p.  1134). 
It  seems  to  me  to  fulfil  every  reauisite  for  a  rapid  operation 
with  good  apposition  of  peritoneal  sur&Mes. 
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XL VIII. — A  case  of  Leucoajthcemia  treated  with  Ar- 
senic, By  Douglas  Drew,  M.B.,  B.S.Lond.  Read 
May  27,  1892. 

THE  following  case  is  of  interest  as  a  snpplemcnt  to  a 
similar  case  in  which  more  extensive  observations  were 
made  of  the  effect  of  arsenic  on  the  blood  by  Mr.  A.  E. 
Barton  while  he  was  house  physician  to  Dr.  Ringer  (the 
report  of  which  may  be  found  in  the  Therapeutic  Gazette  of 
September,  1888). 

I  wish  to  thank  Dr.  Ringer,  under  whose  care  the  patient 
was,  for  his  permission  to  publish  these  notes. 

W.  S.,  set.  21,  was  admitted  to  University  College  Hospital 
on  August  8,  1891.  The  history  obtained  was  that  until 
three  months  before  admission  he  had  enjoyed  good  health, 
following  his  occupation  of  jeweller.  He  first  noticed  that 
he  was  growing  weak,  and  was  losing  flesh  somewhat.  After 
these  symptoms  had  persisted  about  six  weeks  he  began  to 
have  pain  in  the  left  side  of  his  abdomen,  but  it  was  not 
severe,  and  he  paid  no  attention  to  it. 

He  only  noticed  that  his  abdomen  was  getting  larger 
shortly  before  he  came  to  the  hospital,  and  was  unaware  of 
the  presence  of  the  tumour.  There  were  no  other  symptoms, 
no  epistaxis.     He  had  always  lived  in  London. 

August  8,  1891. — At  the  time  of  admission  he  was  dis- 
tinctly anaemic ;  his  face,  lips,  and  conjunctivae  were  pale. 

On  examination  his  abdomen  was  seen  to  be  somewhat 
full,  and  the  umbilicus  was  stretched  transversely;  its  two 
sides  appeared  to  be  about  equal  in  size. 

A  large  tumour  was  felt  on  the  left  side,  which  was  evi- 
dently the  spleen,  and  was  slightly  tender.  Its  anterior 
border  came  from  beneath  the  costal  margin  just  at  the  ensi- 
form  cartilage,  and  it  sloped  downwards  and  to  the  right  to 
a  point  an  inch  inside  the  right  anterior  iliac  spine. 

Its  lower  margin  reached  3  inches  below  the  level  of  the 
umbilicus,  and  on  the  left  side  one  finger  could  be  inserted 
between  its  margin  and  the  left  anterior  iliac  spine.  The 
surface  was  uniformly  smooth.  No  notch  could  be  felt  in  its 
margin.     No  murmur  or  friction  was  heard  over  its  surface. 

No  enlargement  of  the  liver  could  be  detected  (see 
Fig.  23). 
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There  was  a  STstolic  mnrmar  audible  at  the  apex  of  the 
heart. 

There  were  no  abnormal  physical  signs  in  the  langs. 

Pia.  ss. 


DiagiUB  thowiog  AIM  of  •plteo  b«for«  ooaiMBCvsitiit  of  tiwtatBt. 


NoUm. — Daring  the  first  three  dajs  obeenrstionB  were  made 
of  the  condition  of  tbo  blood.  (Dr.  (Power's  hsmocytometer, 
made  by  Messrs.  Hawksley,  was  the  instmment  used.) 

Angnst  11. — ^The  red  corposoles  were  70  per  oent.,  and  the 
whito  were  rery  nomeroos,  1  to  14  red. 

Aagpst  12. — ^Treatment  was  commenced,  and  thron^oat 
its  coarse  the  same  preparation  of  arsenic  was  nsed  (Liquor 
Arsenicalis).  The  ooee  first  prescribed  wm  s^ti  three  times 
daily  after  food ;  it  waa  rapioly  inoreMed  until  Angnit  20, 
when  he  waa  talang  vixlviij  minims  daily,  and  began  to  show 
signs  of  intolerance,  so  that  the  dose  had  to  be  diminished. 
In  a  few  days  this  passed  off,  and  the  modioina  was  again 
increased. 
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By  September  14  he  was  taking  a  drachm  of  the  Liqnor 
Arsenioahs  dailj,  and  distinct  diminution  in  the  size  of  the 
spleen  oonld  be  made  oat.  The  examination  of  the  blood 
snowed  that  the  red  oorposcles  had  fallen  to  67  per  cent.,  and 
the  relation  of  white  to  red  was  1  to  55.  He  again  began 
to  be  tronbled  with  toxic  symptoms,  with  pain  in  the  abdo- 
men and  diarrhcea.  Tinct.  Opii  rrviij  was  given  with  each 
doee  of  medicine  with  relief. 

By  September  28  he  was  taking  72  minims  daily,  and 
the  spleen  was  fonnd  to  extend  1  inch  to  the  right  of  the 
middle  line  and  1  inch  below  the  umbilicus.  The  red  cor- 
puscles  were  73  per  cent.,  and  the  white  to  the  red  1  to  155. 

From  September  28  to  October  5  he  was  again  troubled 
with  Tomiting  and  diarrhcea,  and  the  dose  had  again  to 
be  deereased.  It  was  noted  on  October  5  that  the  white 
corpuscles  had  risen  to  1  to  110  red,  and  on  October  10 
(five  days  later)  the  spleen  had  increased  slightly.  This 
increase  in  the  number  of  white  corpuscles  and  in  the  size  of 
the  spleen  followed  the  diminution  of  the  dose  of  arsenic. 

On  October  12  the  drug  had  again  been  increased  to  90 
minims  daily,  and  by  October  16  to  102  minims,  and  the 
spleen  had  again  decreased ;  it  now  extended  just  to  the  right 
of  the  middle  line  and  abont  1  inch  below  the  umbilicus. 

On  November  4  he  was  discharged  from  the  hospital 
and  sent  to  a  convalescent  home.  He  was  directed  to  con- 
tinue his  medicine  in  the  same  doee,  100  minims  dailv.  A 
few  days  before  he  was  discharp^  he  became  very  slightly 
iaimdioed,  bat  this  had  almost  disappeared  when  he  left  the 


laandioec 
nocpital. 


On  November  14  he  was  looking  much  better,  but  had 
been  unable  to  take  the  full  doee  of  medicine.  On  examina- 
tion it  was  found  that  the  spleen  was  smaller  than  at  the  time 
he  was  dischaived,  the  lower  edge  reaching  downwards  to 
half  an  inch  above  the  umbiliooa.  ^le  examination  of  the 
blood  showed  that  the  red  oorpoaolee  had  riaea  to  84  per 
cent.,  and  the  white  to  the  red  were  1  to  256. 

On  November  28  he  waa  again  examined;  the  spleen 
remained  abont  the  same  as  on  the  last  oooaaion.  The  red 
oorpuaolee  were  88  per  cent,  and  the  white  lo  the  red  had 
fallen  to  their  normal  proportion,  about  I  to  400.  His  health 
was  also  much  improved,  and  he  was  weU  enough  to  do  some 
light  work. 

During  the  time  the  patient  was  under  observation  the 
urine  was  examined  at  intervals ;  it  was  of  normal  cokmr. 


Dr.  Drew's  Case  of  Leueoeythmmia, 

ftoid  reaction,  and  frequently  contained  a  deposit  of  uric  acid. 
Tliere  was  at  times  slight  elevation  of  temperature.  The 
maximum  temperature  reached  was  101.2°. 

.fiemaritv.— -Judging  from  this  case,  arsenic  appears  to  be 
quite  as  efficacous  in  leucocythaBmia  as  in  lymphadenoma  and 
in  pernicious  anaemia,  and  the  benefit  derived  seems  to  be 

Fm.  24. 


Diagnm  tbowiug  alUmtiuu  iu  the  »ize  of  the  ttpleen  which  occurred 
daring  treatment. 

dependent  on  the  drug  being  administered  in  sufficiently 
large  doses. 

The  point  which  is  most  striking  in  this  case  is  the  direct 
relation  between  the  variations  in  the  size  of  the  spleen  and 
the  number  of  white  corpuscles  present  in  the  blood.  While 
under  treatment  the  white  corpuscles  gradually  decreased  in 
number  until  they  reached  the  normal  proportion,  and  at  the 
same  time  the  spleen  steadily  diminished  in  size. 
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It  also  seemed  that  both  the  white  corpascles  and  the  sue 
of  the  spleen  varied  inversely  with  the  dose  of  arsenic 
administered,  as  when  the  dose  was  decreased  or  was  not  re- 
tained, there  followed  in  a  few  days  an  increase  both  in  the 
white  corpuscles  and  in  the  size  oi  the  spleen. 

The  diagrams  give  a  fairly  accurate  idea  of  the  alteration 
in  spleen. 

The  chart  shows  the  variations  of  the  red  and  white  cor- 
puscles and  of  the  haemoglobin.  It  is  to  be  noted  that  the 
red  corpuscles  and  htemoglobin  are  measured  by  the  percent- 
age, while  white  corpuscles  are  measured  by  their  numerical 
relation  to  the  red,  and  so  are  not  figured  to  the  same  scale. 

The  deficiency  in  the  percentage  of  red  corpuscles  and  of 
haemoglobin  shows  that  there  was  a  moderate  degree  of 
anaemia. 
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L — A  case  of  8ponta/McU8  Displacement  forwards  of 
both  wrists.  By  William  H.  Bennett.  Exhibited 
October  23, 1891. 

THE  patient,  A.  M.,  is  an  agricoltnral  labonrer,  affed  40, 
wlio  was  admitted  into  St.  George's  Hospital  under  my 
care  on  September  28,  1891. 

Hislory. — He  enjoyed  perfectly  good  health  nntil  aboat 
ten  vean  ago,  never  having  been  at  any  time  laid  up  for  a 
nagie  day,  and  having  had  no  sign  of  rheumatism  or  other 
ache  or  pain. 

Abont  the  time  mentioned,  whilst  palling  at  a  rone  which 
was  frozen  to  the  ground,  he  felt  a  "  snap  "  in  bota  wrists, 
aocompanied  for  the  moment  by  a  little  pain  which  rapidly 
tabsided.  He  went  on  with  his  work  as  osoal,  and  thought 
nothinff  more  of  the  matter  till  two  months  later,  when  he 
Dotioea  that  his  wrists  teemed  richer  weak,  and  ached  a 
ffood  deal  after  a  hard  day's  work.  A  few  weeks  after  this 
he  noticed  a  change  in  sIumm  aboat  the  wrists,  first  on  the 
loft  side  and  then  on  the  right,  the  weekweii  at  the  same  time 
IxHoTning  more  marked. 

The  change  in  shape  inoieased  rather  qoickly,  and  by  the 
end  of  six  months  from  the  time  at  which  the  aietoitioB  waa 


266  Living  Bpeeiment, 

first  noticed,  the  condition  of  the  wriBte  was  practically  the 
aame  as  at  present.  No  further  change  has  occurred,  su  far 
aa  he  knows  at  all  events,  during  the  past  seven  or  eight 
years.  Two  years  ago  he  "  sprained  "  his  right  knee  ;  some 
swelling  followed  and  has  never  disappeared,  lliis  joint  has 
been  stiff  and  the  whole  limb  weak  ever  since. 

The  patient  is  a  big-boned,  unwieldy  subject,  complaining 
of  no  ache  or  pain  in  any  part  excepting  the  affected  knee 
and  wrists.  The  whole  carpus  on  each  side  is  displaced 
almost  completely  forwards,  producing  a  characteristic  defor- 
mity. On  the  left  side  the  dislocation  is  complete  from  both 
ulna  and  radius ;  but  on  the  right  side,  whilst  it  is  complete 
from  the  ulna,  it  has  not  reached  quite  such  an  advanced 
degree  from  the  radius.  On  both  sides  the  outlines  of  the 
articular  surfaces  of  the  bony  parts  can  be  plainly  felt  and 
demonstrated;  over  the  articular  surfaces,  which  are  quite 
free  from  any  evidence  of  erosion  or  deformity,  rather  large 
flabby  bursal  tumours  have  developed. 

There  is  no  grating  of  any  kind  in  these  joints,  the 
movements  of  which  are  of  course  greatly  limited.  The  dis- 
placement is  irreducible. 

Although  the  wrists  are  themselves  weak  and  stiff,  a 
strong  grasp  is  easily  effected  by  the  fingers  and  palm,  so 
that,  in  spite  of  the  deformity,  heavy  weights  can  be  raised, 
and  a  hard  day  of  manual  labour  can  still  be  done,  although 
it  is  followed  by  aching  pain  and  considerable  increase  in 
size  of  the  bursal  swellings  over  the  bone  ends. 

The  affected  knee  is  in  the  condition  of  "  rheumatoid  " 
arthritis  with  effusion.  During  movement,  which  is  much 
restricted,  rough  grating  can  be  felt. 

In  the  remaining  joints,  with  the  exception  of  the  right 
shoulder,  in  which  a  very  slight  creaking  is  perceptible, 
there  is  no  indication  of  any  arthritic  changes. 

No  symptoms  of  ataxia  are  present,  and  the  reflexes 
generally  are  normal. 

The  cause  of  these  peculiar  displacements  must,  I  pre- 
sume, have  some  connection  with  the  "  snap  "  felt  when  the 
Eatient  was  attempting  to  lift  the  frozen  rope.  The  injury, 
owever,  was  so  slight  that  no  effect  was  produced  until  about 
two  months  later,  when  the  weakness  and  change  in  shape  of 
the  parts  attracted  attention  for  the  first  time. 

That  the  patient  has  a  tendency  to  arthritic  changes  is 
clear  from  the  evidence  afforded  by  the  affected  knee,  and 
the  creaking  in  one  shoulder-joint. 


Living  Sp^mmu*  267 

Altoffetlier  the  case  is  of  a  very  annsnal  kind,  and  I  have 
met  with  only  one  other  instance  presenting  anything  like 
the  Mune  condition,  and  in  that  case  there  was  neither  trau- 
matism nor  any  evidence  of  a  tendency  to  arthritic  change  to 
account  for  the  displacement. 

The  patient,  E.  P.,  was  an  otherwise  strong  and  perfectly 
healthy  young  woman,  a  cook,  et.  24,  who  was  under  my 
care  in  St.  George's  Hospital  in  July,  1882.  She  stated  that 
her  right  wrist  had  gradually  been  changing  shape  for  about 
a  year ;  for  three  months  the  left  wrist  had  been  growing  out 
of  shape  in  a  similar  way.  At  the  same  time  gradually 
increasing  weakness  developed,  and  a  month  before  her 
admission  she  was  compelled  to  give  up  her  work.  She  had 
always  been  healthy,  had  never  had  rheumatism,  and  knew 
of  no  injury.     Her  reflexes  generally  were  normal. 

The  right  wrist  was  completely  dislocated  forwards.  The 
displacement  of  the  carpus  from  the  ulna  was  complete,  and 
from  the  radius  nearly  so.  The  articular  ends  of  the  radius 
and  ulna  projected  under  the  skin,  but  there  were  no  bursal 
swellings  or  other  irregularities  about  them. 

On  the  left  side  the  displacement  was  well  marked  but 
was  only  partial,  representing  in  fact  an  earlier  stage  of  the 
complete  condition  on  the  right  side. 

Under  the  influence  of  an  anssathetic  the  deformity  on 
both  sides  could  be  rectified  by  a  moderate  amount  of  trac- 
tion, but  immediately  recurred  spontaneously. 


II. — A  Ca$e  of  T(mic  SpastM,  mth  intermiit^iU  »pa9» 
modic  attaeki,  occurring  for  a  period  of  six  mantKB 
in  a  boy :  recovery  after  treatment  unth  phyeoeHg^ 
mine.  By  G.  Niwton  Pitt,  M.D.  EwhibiUd  October 
23.  1891. 

STKPHEN  L.,  «t.  7,  came  as  an  oat-natient  under  me  at 
Guy's  Hospital  on  October  5,  1891,  when  his  pacoliar 
appearance  at  once  attracted  attention. 

Owing  to  an  abnormal  tonic  contraction  of   hit  &oial 
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moBoles  his  palpebral  fissares  were  mach  diminisliecL  W)  tiuit 
they  were  redaced  to  narrow  slits,  especially  upon  the  right 
side.  The  naso-Iabial  folds  were  much  deepened,  snggestmg 
a  slight  "  risos  sardonicus." 

He  walked  stiffly,  with  knees  and  thighs  never  completely 
extended,  leaning  forward  slightly,  with  his  neck  held  rigidly, 
and  his  upper  extremities  flexed,  not  dissimilar  from  the  gait 
Been  with  cervical  caries.  He  was  afterwards  admitted  into 
the  hospital  ander  my  care,  when  the  following  history  was 
obtained. 

Family  history. — The  father  has  been  intemperate,  but 
appears  qoite  healthy ;  there  is  no  history  of  any  nervous 
disorders  among  his  relations.  The  mother  is  healthy,  and 
has  two  other  boys  aged  six  and  three,  and  a  g^rl  aged  four, 
who  are  quite  well ;  one  infant  died  at  the  age  of  five  weeks 
in  convulsions.  One  of  the  mother's  brothers  died  at  the  age 
of  fifteen,  after  seven  days'  illness.  He  had  been  liable  to 
headaches  and  occasional  attacks  of  abdominal  pain.  One 
Friday,  while  dressing,  he  was  seized  with  pain  in  the  right 
arm,  which  extended  down  his  side ;  he  was  confined  to  his 
bed  until  the  following  Monday,  when  he  went  to  work  for 
the  day,  but  became  ill  again  in  the  evening,  and  died  the 
same  week. 

One  of  her  sisters  died  at  the  age  of  seven,  after  two 
weeks'  illness.  She  was  troubled  with  numbness,  pins  and 
needles  in  her  feet,  and  attacks  of  headache.  One  day  she 
was  seized  with  violent  abdominal  pain,  which  is  said  to  have 
caused  a  kind  of  fit.  Her  teeth  became  clenched,  and 
remained  so  until  her  death,  which  took  place  quietly.  She 
did  not  speak  after  the  commencement  of  the  attack,  and  only 
a  very  small  amount  of  liquid  food  could  be  forced  between 
her  teeth.  It  is  stated  that  she  had  some  paralysis  on  the 
left  side. 

It  was  at  first  thought  that  these  illnesses  might  have  borne 
some  relation  to  that  from  which  the  patient  is  suffering.  I 
therefore  obtained  copies  of  the  death  certificates,  which 
were  as  follows  : — Elizabeth  P.,  "  gastric  fever,"  and  George 
P.,  "  typhoid  fever." 

Personal  history. — There  was  no  difficulty  at  the  patient's 
birth,  and  he  cried  lustily  when  born.  He  had  no  fits  in 
infancy,  and  was  a  quick,  active  boy  until  October,  1 890,  when 
he  had  an  attack  of  epidemic  parotitis,  for  which  he  was  treated 
by  Mr.  Maude,  of  Westerham,  to  whom  I  am  indebted  for  the 
following  notes : 
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October  10. — The  child  has  been  ill  three  days.  Temp. 
lOS**. 

October  11. — Epistaxis.  Temp.  103**;  poise  120,  irregular. 
Considerable  parotid  swelling  upon  botn  sides.  The  child 
is  Tery  ill,  ana  has  been  delirious  for  the  last  two  nights. 
Tonffoe  dry  and  brown. 

October  12. — The  parotitis  has  increased.  Temp.  103^. 
Diarrhoea.     The  child  is  very  feeble  and  ill. 

On  the  16th  the  temperatnre  was  normal  and  the  parotitis 
decreasing. 

Mr.  Mande  says  he  never  saw  a  worse  case  of  mnmps,  bnt 
the  amount  of  parotid  inflammation  was  slight.  The  boy 
became  very  ansemic. 

December  2. — On  November  80  it  was  noticed  that  his 
face  was  drawn.  He  has  sli^^ht  left  facial  paralysis,  chiefly 
of  the  lower  portion.  There  is  no  deafness  and  no  otorrhcea. 
The  paralysis  was  visible  for  about  three  weeks ;  it  cleared 
up  entirely,  but  on  April  7  there  was  another  sudden  attack. 

Mr.  Mande,  who  has  known  the  boy  for  four  years,  had 
noticed  nothing  more  about  him  than  that  he  was  delicate, 
prone  to  catarrh,  and  especially  to  gastric  catarrh. 

It  is  diflBcult  to  obtain  a  very  definite  account  of  the  onset 
of  his  present  condition,  bnt  his  parents  noticed  in  April  that 
the  right  palpebral  fissure  was  again  imperfectly  open,  while 
the  left  was  wide  open.  They  soon  noticed  that  his  left  arm 
and  leg  became  stiff,  and  after  a  few  weeks  the  loft  side  of 
the  fnce  was  affected  in  a  similar  manner  to  the  right,  but 
more  slightly,  while  the  rigidity  affected  all  his  limbs 
somewhat. 

Since  Mav  they  have  noticed  that  at  night  he  is  awakened 
by  attacks  of  rigidity,  in  which  he  utters  a  muffled  scream, 
and  frequently  bites  his  tonffue.  These  attacks  vary  in  fre* 
quency  and  severity,  and  out  rarely  occur  in  the  daytime 
unless  he  is  asleep.  They  have  noticed  he  is  often  more 
rigid  at  night  than  in  the  daytime. 

During  May  he  was  in  the  Ormond  Street  Hospital  for 
Rick  Children  under  the  care  of  Dr.  Lee.  He  was  seen  by 
Dr.  Hadden,  bnt  as  none  of  the  spasmodic  attacks  appear  to 
have  been  noticed  the  (Kmdition  was  thought  to  be  one  of 
hysteria. 

For  some  time  he  has  been  anable  to  ooen  his  mouth  more 
than  half  an  inch  on  acoonnt  of  the  rigpoity  of  his  massater 
and  temporal  muscles ;  he  has  the  g^reatest  difficulty  in  maa- 
lioation,  and  practically  cannot  bite ;  he  is  onable  to  feed  him- 
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self,  and  sometimes  whilst  he  is  being  fed  a  spasm  comet  on, 
so  that  the  spoon  is  clenched  between  his  teeth.  He  is  unable 
to  cough,  but  makes  rather  a  sort  of  sneese. 

Only  once  has  he  had  incontinence  of  urine ;  this  occurred 
during  a  severe  spasm  of  pain.  He  has  had  no  convulsive 
attacks  other  than  those  described. 

Formerly  he  was  very  active  and  good-tempered,  and 
used  to  play  about  with  the  other  children.  Since  the  com- 
mencement of  his  illness  he  has  kept  quiet,  and  moves  about 
only  slowly.  He  falls  down  readily,  and  last  week  cat  his 
hes^  in  consequence. 

Besides  the  pain  in  the  abdomen  which  accompanies  the 
spasmodic  attacks,  and  the  raw  granulating  painful  condition 
of  his  tongue  due  to  the  recurrent  injuries  produced  by  the 
sudden  spasms  of  his  jaws,  he  has  a  more  or  less  constant 
epigastric  pain,  and  latterly  a  pain  in  his  groins. 

He  is  only  able  to  button  his  clothes  with  difficulty.  The 
spasmodic  nocturnal  attacks  have  occurred  more  frequently 
of  late,  and  he  has  become  more  irritable. 

If  he  is  fatigued  or  worried  his  attacks  at  night  are  worse, 
and  he  appears  to  have  fewer  attacks  with  a  milk  than  with  a 
solid  diet. 

He  has  not  grown  this  year.  He  is  free  from  headache, 
vomiting,  and  optic  neuritis. 

There  has  been  no  wound  or  injury. 

The  boy  was  admitted  into  Guy^s  Hospital  on  October  19. 
He  is  a  sturdy,  well-nourished  little  boy,  with  his  facial 
muscles  habitually  semi-contracted,  as  if  about  to  cry. 

The  left  palpebral  fissure  is  wider  than  the  right,  but  the 
amount  of  facial  contraction  varies.  It  is  most  marked  when 
he  is  tired  or  perturbed,  and  especially  at  night. 

His  stemo-mastoids,  and  to  a  less  degree  the  trapezii,  are 
almost  always  rigid  and  contracted,  and  in  bed  he  usually  lies 
with  his  head  retracted. 

The  abdominal  wall  is  rigid  and  firmly  contracted,  but 
there  is  no  retraction  of  the  wall. 

When  told  to  open  his  mouth  he  does  so  to  about  half  an 
inch  with  difficulty,  and  has  the  greatest  difficulty  in  pro- 
truding his  tongue  on  account  of  the  rigidity  of  the  lingual 
muscles. 

The  extremity  of  the  tongue  is  occupied  by  an  unhealthy, 
gpranulating,  ulcerated  surface,  IJ  inches  by  |  an  inch,  which 
is  almost  nightly  injured  in  his  attacks.  He  is  unable  to 
masticate  his  food,  partly  on  account  of  the  sore  condition  of 
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his  tongue,  but  mainly  owine  to  the  moscnlar  rigidity.  He 
flattens  his  food  into  small,  tnin  lamine,  which  ho  pushes  in 
between  his  teeth.     There  is  no  dysphagia. 

In  the  daytime  his  arms  are  bu^  slightly  more  stiff  than 
normal,  bat  he  is  slow  in  his  movements.  The  legs  are  rather 
more  stiff  than  the  arms,  bnt  the  amonnt  of  stiffness  Taries. 
The  various  forms  of  sensation  are  everywhere  normal. 

Plantar  reflexes  and  knee-ierks  normal.  On  attempting  to 
obtain  ankle^lonns  the  legs  become  rigidly  extended. 

The  boy  is  qnick>witted  and  observant.  He  speaks  indis- 
tinctlyand  in  a  monotone,  but  the  sore  condition  of  his  tongae 
and  his  closed  month  sufficiently  explain  this. 

He  has  but  few  spasmodic  attacks  in  the  daytime,  but 
when  they  occur  they  conunence  suddenly  without  any  warn- 
ing. It  is  not  clear  what  determines  an  attack ;  pain  often  is 
sufficient ;  blowing  upon  his  face  has  no  effect. 

At  night,  while  asleep,  the  attacks  occur  more  frequently. 
Blowing  upon  his  face  will  at  once  bring  on  an  attack.  They 
occur  at  all  hours  of  the  night,  and  if  asleep  in  the  daytime 
he  often  has  one. 

He  wakes  up  suddenly  with  a  more  or  less  general  violent 
muscular  spasm ;  his  jaws  are  clenched  and  the  tongue  fre- 
quently bitten ;  the  facial  muscles  contract  vigorously ;  his 
neck  \H  strongly  retracted,  the  abdomen  rigid,  the  legs  usually 
extended.  The  arms  are  the  parts  least  affected;  they  are 
generally  flexed,  but  the  hands  are  not  clenched.  With  the 
onset  he  generally  cries  out. 

The  duration  of  the  attacks  varies ;  many  last  less  than  half 
a  minute,  but  the  more  severe  ones  last  with  occasional  re- 
missions for  as  much  as  five  minutes ;  these  are  practically  a 
succession  of  attacks,  and  often  occur  if  he  bites  his  tongue. 
He  does  not  lose  consdonsness,  nor  does  he  beoonw  livid  nor 
foam  at  the  month.  There  is  never  any  clonic  oonTukion. 
These  attacks  are  momentarily  very  painfnl  from  the  mns- 
cular  cramp,  especially  of  the  diapnragm  and  abdominal 
muscles,  and  from  the  condition  of  his  tongue.  There  is  no 
abnormal  sensitiveness  of  either  the  muscles  or  the  nenret  to 
mechanical  stimuli.  During  a  spasm  the  conjunctivn  are 
not  insensitive;  with  severe  spasms  the  pupiu  are  widely 
dilated,  bnt  in  slighter  attacks  the  pupils  react  to  light. 
His  visoera  are  normal.  His  bowels  are  constipated.  Hia 
mouth  was  painted  with  Olyc.  Boracis,  Jss;  Cocain  Hydrochlor. 
gr.  viij ;  Aq.  Camph.,  3j ;  and  later  on  a  gnrgle  of  Gondy's 
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fluid  was  need,  and  he  took  Syr.  Chloral.,  ii\  xx ;  Amflum. 
Brom.,  gr.  v ;  Elix.  Sacc.,  nvij ;  Aq.  ad  3j>  three  times  a  day. 

The  Syr.  Chloral,  was  increased  gradually  after  a  few  days 
up  to  5J,  and  the  bromide  to  gr.  xy,  three  times  a  day. 

When  awake  the  abdomen  is  rigid,  but  in  sleep  it  has 
been  noticed  to  be  relaxed.  The  facial  contracture  diminished 
slightly,  and  ho  could  open  his  mouth  slightly  wider  after  he 
had  been  in  the  hospital  a  week. 

November  4. — At  first  he  was  kept  in  bed,  and  when 
allowed  for  two  days  to  be  up  the  attacks  at  night  were  more 
severe  and  more  frequent.  He  has  since  then  been  kept  in 
bed,  but  the  attacks  are  still  frequent. 

Number  of  attacks  of  spasm  in  the  preceding  twenty-four 
hours  : 
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For  the  first  few  weeks  of  his  stay  in  the  hospital  his 
condition  was  so  serious  that  it  seemed  quite  probable  he  would 
not  recover. 

November  5. — The  boy  has  improved  in  some  slight 
details.  He  opens  his  eyes  rather  better,  but  on  exertion  the 
palpebral  slit  again  becomes  very  narrow.  On  the  right  side 
it  is  "5  cm.,  but  rather  more  on  the  left.  There  is  no  ptosis, 
the  eyelid  moving  up  and  down  normally  with  the  eye.  The 
pupils  are  of  normal  size ;  react  to  light  and  accommodation ; 
the  optic  discs  and  retinae  are  normal. 

His  tongue  is  healing  at  the  tip ;  he  bites  his  cheeks  less 
frequently ;  the  left  used  to  suffer  the  most.  He  is  able  to 
feed  himself,  but  is  very  slow,  taking  over  an  hour  for  each 
meal ;  he  masticates  soft  things  slightly. 

There  is  generally  some  slight  spasm  of  masseters  and 
trapezii,  but  marked  and  constant  spasm  in  the  intercostal, 
abdominal  (especially  the  rectus),  the  sterno-mastoid,  and  the 
facial  muscles.  When  he  respires  the  diaphragm  descends, 
but  the  intercostals  do  not  move. 

For  some  nights  past  a  bandage  has  been  placed  vertically 
round  his  head  and  jaw  to  prevent  him  from  biting  his  tongue. 
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and  it  has  been  fairly  saooeMfol ;  he  hat  alao  had  mnoh  fewer 
attacks. 

Thenootamal  attacki  commence  with  an  expiratorysplatter 
and  a  suoprened  cry,  to  be  instantly  followed  by  spasm  of 
the  fausial  and  masticatory  muscles  with  strong  retraction 
of  the  head.  In  severe  attacks  he  has  his  legs  rigidly  ex- 
tended ;  the  arms  are  less  often  affected,  but  may  be  extended. 
The  hands  have  never  been  noticed  clenched. 

He  QsnallT  kneels  up  or  turns  over  on  his  face  and  knees, 
and  puts  his  hands  to  the  back  of  his  neck.  He  often  cries  as 
the  attacks  pass  off.  He  never  becomes  livid,  although  his 
hce  may  be  congested. 

When  lifted  and  when  he  is  washed  it  is  found  that  he  is 
usually  stiff.  When  he  walks  the  rigidity  of  his  neck  is  the 
most  marked  feature,  but  he  walks  unsteadily  with  his  feet 
apart. 

Kpig^tric,  abdominal,  and  plantar  reflexes  brisk. 

Sensations  to  temperature,  touch,  and  pain  normal.  Mus- 
cular sense  perfect. 

The  pulse  is  132 ;  it  is  always  quicker  after  an  attack. 
His  bowels  are  regular  and  the  motions  normal. 

The  boy  was  shown  as  a  living  specimen  at  a  meeting  of 
thu  Clinical  Society  on  October  28,  1891,  and  was  referred  to 
a  committee  consisting  of  Drs.  Barlow,  Beevor,  Hadden,  and 
Pitt,  to  examine  and  report  upon  the  case. 

The  committee  mot  at  Guy's  Hospital  on  November  12th. 
The  boy  was  put  under  chloroform,  and  even  after  the  con- 
junctival reflex  had  disappeared  the  anterior  abdominal 
muscles  remained  more  or  lees  rigid,  and  the  rectus  at  times 
stood  out  in  raised  masses  corresponding  to  the  intervals 
between  the  tendinous  insertions.  The  facial  and  masieter 
■paem  relaxed,  and  the  stemo-mastoids  also  became  lax.  The 
rectos  abdominis  reacted  normally  to  faradism  and  galvanism, 
with  the  exception  that  the  general  rigidity  and  tone  of  the 
muscle  was  much  increased,  and  the  contractions  produced 
by  the  eleotrioal  stimulation  continued  slightly  longer  than 
normal.  The  orbicularis  oculi  reacted  normally  to  nmklism, 
and  no  tonic  spasm  of  the  muscle  was  induced.  With 
galvanism  CCC  produced  a  double  short  rapid  contraction, 
and  CCC  was  greater  than  ACC. 

The  ■temo-mastoids,  pectoralis  major,  and  lower  facial 
muscles  reacted  normally  to  faradism  and  galvanism.  As  the 
boy  was  recovering  from  chloroform  he  was  seised  with  a 
spasm  of  the  facial  uxd  body  mosolet  which  lasted  for  half  a 
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minute.  He  as  usual  cried  out  with  the  pain  produced  by 
the  muscular  cramp. 

From  November  6th  to  the  16th  he  took  Mist.  I^lui 
CO.  3bb  three  times  daily,  and  01.  Ricini  ^ss  on  Novein- 
ber  11,  in  order  to  exclude  the  possibility  of  his  attacks 
being  due  to  any  intestinal  worms  or  to  any  gastro-intestinal 
derangement.  The  effects  of  the  chloral  and  bromide  on  the 
attacks  were  not  very  marked,  nor  has  there  been  any  marked 
change  in  the  last  ten  days,  but  the  attacks  are  less  frequent 
and  less  severe  than  formerly. 

On  November  16  he  commenced  to  take  Ext.  Physostig- 
matis,  gr.  4,  as  a  pill  three  times  a  day. 

The  following  is  a  list  of  the  nocturnal  attacks  of  spasm 
which  the  nurses  saw,  but  probably  there  were  other  and 
slighter  attacks  which  failed  to  attract  notice. 

AtUdu. 


Norember  17 

4 

19 

0 

20 

2 

21 

0     Extract.  PhytoitigmatU,  i  gr.  t.  d.  •. 

23 

1 

2<] 

3           »                 ,,             igr.  td.s. 

28 

,    Some. 

Although  the  fits  have  been  much  less  frequent  of  late  he 
still  walks  about  slowly,  bending  forward  and  holding  himself 
rigidly.  He  is  very  apt  to  stumble  and  fall.  He  still  keeps 
his  face  screwed  up,  and  opens  his  mouth  with  difficulty. 
On  most  nights  the  nurse  hears  him  scream,  but  the  spasm 
has  almost  always  passed  off  before  she  reaches  him. 

December  1. — Ext.  Physostigmatis,  gr.  J  t.  d.  s.  Last  night 
he  had  several  attacks  of  spasm ;  with  the  severe  ones  he  was 
found  by  the  nurse  on  his  hands  and  knees,  with  rigid  abdomen, 
retracted  head,  and  clenched  mouth. 

During  the  latter  part  of  November  the  nurses  have 
noticed  he  does  not  become  so  markedly  rigid  when  he  is 
being  washed  as  he  has  done  previously.  He  but  rarely 
bites  his  tongue,  and  his  facial  expression  is  less  abnormal. 
The  sore  on  the  tongue  is  much  smaller,  and  is  healing  rapidly. 

December  5. — He  has  had  fewer  attacks  and  the  rigidity 
is  less,  but  he  complains  of  great  epigastric  pain.  This 
morning  he  vomited  several  times,  and  became  very  pale  and 
collapsed.     The  physostigma  was  omitted. 

December  11. — The  collapse  and  vomiting  passed  off  on 
the  5th,  and  since  then  there  has  been  a  steady  improve*, 
ment  daily.     He  has  had  no  attacks  of  spasm,  the  rigidit 
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of  the  abdomen  is  much  less,  he  opens  his  month  wider,  and 
his  expression  is  daily  improying.  He  is  quicker  in  his 
morements  and  less  clumsy. 

December  12.— B  Ext.  Physo.  gr.  ^,  t.  d.  s. 

December  29. — He  has  now  practically  recovered;  his 
expression  is  perfectly  normal,  he  is  still  slow  and  uncertain 
in  his  movements,  but  improves  daily ;  the  anterior  part  of  his 
tongne  has  quite  scarred  and  healed. 

Jannary  1. — From  December  3rd  to  30th  he  had  no 
attacks  of  spasm ;  on  the  night  of  the  30th  he  had  two  slight 
ones,  and  another  last  night. 

Jannary  2. — Slight  attack  of  spasm  in  which  he  cried 
out.     The  temperature  has  been  normal  throughout. 

January  10. — Discharged  quite  well. 

February  29. — He  came  up  for  inspection  to-day.  He  has 
been  perfectly  well  and  free  m>m  any  at^Ack  for  two  months. 

He  came  up  to  see  me  at  the  end  of  March,  as  the  parents 
thought  he  was  going  to  be  ill  again ;  he  had  had  no  attacks 
of  spasm. 

liay,  1892. — I  have  waited  until  the  present  time  to  be 
certain  that  he  has  completely  recoverea,  and  as  the  last 
spasm  was  on  January  2nd,  we  may  consider  this  to  be  the 
case.  The  point  is  one  of  great  importance,  as  it  excludes 
the  possibility  of  the  disease  being  a  congenital  one,  about 
which  I  was  for  long  in  doubt.* 

With  regard  to  treatment : — Best  in  bed,  careful  dieting, 
gcntl(>  purging,  chloral,  lapse  of  time,  and  firm  moral  treat- 
ment produced  but  little  effect  on  the  disease.  Still  I  think 
the  frequency  of  the  attacks  was  rather  less  in  November 
than  in  October. 

The  effect,  however,  of  increasing  doses  of  extract  of  phy- 
sostigma,  commencing  with  one  sixth  of  a  grrain  three  times  a 
day  on  November  16th,  and  increasing  to  lialf  a  grain  three 
times  a  dny  on  December  1st,  was  marked ;  having  taken  this 
dose  for  four  days,  he  was  saturated  with  the  drug,  and  from 
that  day  the  change  in  his  appearance  was  marked. 

Tlio  main  features  of  the  ease  are  an  attack  of  mumps  in 
Novtinber,  1890,  followed  by  tome  facial  paralysis. 

Iti  April,  1891,  there  waa  tome  tonic  over-contraotion  of 
the  right  facial  muscles,  which  was  followed  by  a  similar  con* 
ditioti  of  the  muscles  of  the  loft  side  of  the  body,  and  grada- 
Ally  liecame  general. 

A  more  or  leas  persistent  tonic  condition  of  most  of  the 
•  Jol7.-Tb«  boj  iiiilsi  la  p«lMl  kuMk. 
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volnntary  moscles,  especially  of  the  rectas  abdominis,  the 
Btemo-mastoids,  the  masseters,  and  the  {acia,\  maseles,  deve- 
loped and  lasted  for  over  six  months.  There  were  not  infre- 
quently attacks  of  more  severe  spasm,  chiefly  when  he  was 
asleep. 

In  the  slight  attacks  the  mascles  named  were  those  which 
were  chiefly  affected,  but  in  the  more  severe  many  other  mus- 
cles became  rigid ;  the  muscles  of  the  extremities,  especially 
of  the  upper,  almost  entirely  escape. 

The  boy's  movements  are  slow  and  clumsy  on  account  of 
his  rigidity,  but  he  is  extremely  intelligent  and  very  sharp 
mentally,  having  a  very  humorous  way  of  expressing  his 
ideas.    He  is  free  from  headache,  vomiting,  and  optic  neuritis. 

It  is  at  once  obvious  that  his  symptoms  are  not  typical  of 
any  well-known  disease,  and  we  have  to  decide  whether  they 
are  due  to  an  abnormal  variety  of  a  well-recognised  disease, 
or  whether  the  case  is  one  of  a  type  which  has  not  hitherto 
been  described. 

The  only  gross  organic  lesions  which  need  be  considered 
are  tubercular  meningitis,  hydrocephalus,  and  cranial  tumour, 
and  these  may  at  once  be  excluded  for  the  following  among 
other  reasons  : 

The  boy's  general  health  was  good,  and  he  has  had  no  vomit- 
ing, headache,  or  other  symptoms  of  gross  organic  disease. 

The  various  conditions  without  gross  organic  disease, 
which  produce  tonic  spasms,  may  be  grouped  as  follows : 

1.  Keflex  disturbances  from  intestinal  worms  and  other 
causes. 

2.  Severe  nutritional  disturbances  of  nervous  system  : 
(a)  toxic  conditions,  such  as  tetanus,  strychnine,  &c. ;  trismus 
neonatorum ;  (/3)  ezhatution  from  over-use,  such  as  writer's 
cramp ;  (y)  tetany,  the  cause  of  which,  if  not  rickets,  is  un- 
known. 

3.  Congenital  abnormalities  of  the  nervous  system,  such  as 
the  three  groups  of  cases  described  by  Thomsen,  Eulenberg 
{Neurologisches  Centralblatt,  1886,  p.  265),  and  Gowers. 

4.  Hysteria. 

The  first  group  may  be  excluded,  because  there  was  no 
evidence  of  any  source  of  irritation,  the  symptoms  did  not 
correspond  to  those  which  have  previously  been  attributed  to 
such  cause,  and  the  recovery  was  distinctly  traceable  to  the 
effects  of  the  physostigma. 

The  second  group  present  features  closely  allied  to  th& 
present  case. 
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In  fanoiion-spMms  from  oTer-nse  the  affection  is  amo- 
ciated  with  certain  orerworked  moaclea;  and  thii  boy  had 
not  OTer>naed  anv  Mte  of  mntcles. 

Tetany  may  be  excluded,  aa  the  hands  and  feet,  which 
were  least  affected  in  the  boy,  are  the  muscles  which  in  that 
disease  are  rigid  first  of  all. 

The  case  presents  many  features  of  similarity  with  te- 
tanus. 

The  spasm  was  constant  in  the  masseters,  rectus  abdo« 
minis,  sterno>mastoids,  and  trapezius,  producing  the  trismus, 
stiff  neck,  and  risus  sardonicus  of  that  disease. 

There  were  attacks  of  spasm  in  which  there  was  opistho- 
tonos, and  the  tongue  was  bitten. 

A  closer  examination  will,  however,  show  many  reasons 
for  doubting  whether  we  should  look  upon  the  present  as  a 
very  chronic  form  of  that  disease. 

The  history  of  the  onset  of  the  attack  is  that  in  April  he 
had  spasm  of  the  right  side  of  his  face,  soon  the  left  limbs 
were  affected,  and  only  after  some  weeks  the  rest  of  the  body. 

So  gradual  was  the  onset  of  the  illness  that  nothing 
abnormal  was  noticed  while  he  was  in  the  Great  Ormond 
.Street  Hospital  for  Sick  Children,  and  he  was  sent  home 
within  a  short  time. 

The  attacks,  which  g^radually  became  more  frequent  and 
more  severe,  did  not  entirely  cease  until  the  following 
Janaary. 

The  attacks  were  always  more  severe  when  he  was  asleep, 
and  could  then  be  readily  induced,  e.  g.  by  blowing  on  his 
face ;  while  in  the  daytime,  although  he  was  rigpd  for  months, 
he  did  not  have  many  attacks  of  spasm. 

Such  a  partial  and  gradual  onset,  such  a  prolonged  course 
lasting  over  months,  and  the  increased  nocturnal  irritability 
•re  entirely  opposed  to  our  experience  of  tetanus. 

Still  exceptional  cases  do  occor,  in  which  the  duration 
mns  into  months  rather  than  weeks,  as  in  a  very  remarkable 
case  that  appeared  to  be  tetanus,  which  lasted  for  five  months 
before  it  proved  ftktal,  in  a  case  nnder  Dr.  Ooodhart*s  care 
last  year. 

The  illness,  although  it  took  months  to  fully  develop,  may 
have  been  associated  with  the  parotitis,  and  be  dne  to  soma 
at  present  nnreoo^piised  form  of  poison. 

The  third  series  of  cases  may  be  briefly  summed  up  aa 
lullows,  so  as  to  indicate  the  points  of  similarity  and  differ- 
ence from  the  present  case : 


278  Living  Specimena, 

a.  Thoni9en*»  diaeage. — Transient  rigidity  of  muscles,  which 
comes  on  when  they  are  first  put  in  action  after  a  period  of 
rest.  The  muscles  of  the  face  are  usually  free.  The  disease 
is  confined  to  certain  families,  comes  on  before  adult  life,  and 
never  subsides. 

A  very  typical  case  was  reported  by  Dr.  Hale  White  in 
the  Gui/s  Hospital  Reporta  for  1889. 

3.  Eulenberg,  under  the  title  congenital  paramyotone,  de* 
scrioed  a  disease  which  affected  29  out  of  121  members  of  a 
family  during  six  generations.  The  children  were  bom  with 
the  affection,  which  consists  essentially  of  transient  attacks  of 
tonic  spasm  of  many  muscles,  which  are  readily  induced, 
especially  by  cold.  If  a  member  was  free  from  the  disease 
his  children  also  escaped.  New-bom  children  showed  the  dis- 
ease by  long-continued  closure  of  the  eyelids  when  they  were 
washed  in  cold  water. 

When  a  patient  laughed  the  mouth  remained  open  for  a 
minute,  and  the  use  of  hands  and  legs  was  often  greatly 
hindered  by  attacks  of  rigidity.  It  was  impossible  for  them  to 
keep  their  eyes  open  in  a  wet  cold  wind.  The  attacks  of 
spasm  were  followed  by  paresis  and  weakness,  which  lasted  for 
twenty-four  hours. 

y.  Oowerg'  case  of  tetanoid  chorea,  in  a  boy  set.  10,  where 
there  was  a  family  history,  a  brother  having  been  said  to 
have  died  from  a  similar  illness,  and  a  sister  had  since  been 
affected  and  died  showing  the  same  symptoms.  These  con- 
sisted of  a  continuous  tonic  spasm,  varied  by  paroxysms  of 
more  intense  but  similar  spasms,  involving  both  sides  of  the 
face  and  the  tongue  so  as  to  press  it  against  the  soft  palate 
and  impede  swallowing  and  speaking;  the  arms  were  extended, 
pronated,  and  rotated  inwards,  while  the  fingers  moved 
slowly  and  irregularly  like  athetosis ;  the  legs  were  extended 
at  all  the  joints,  the  feet  over-extended  in  talipes  equino-varus, 
and  at  times  the  legs  were  slowly  flexed  and  lifted  off  the 
bed.  Muscles  of  trunk  were  not  affected.  Nothing  was 
fonnd  in  post-mortem  examination. 

There  is  great  uncertainty  as  to  the  nature  of  the  fatal 
illnesses  of  the  brother  and  sister  of  the  patient.  They  are 
registered  as  typhoid  and  gastric  fever  respectively,  but  I 
thought  at  one  time  that  their  diseases  might  nave  some  bear- 
ing on  the  present  case.  Since,  however,  my  patient  appears 
now  to  have  recovered  completely,  I  do  not  think  it  at  all 
probable  that  the  disease  is  a  congenital  one,  and  it  is  quite 
distinct  from  the  three  series  of  cases  to  which  I  have  alluded. 
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DESCRIPTION  OF  PLATE  IV. 

To  illastrate  Dr.  Newton  Pitt's  Case  of  Tonic  Spasms. 

Fio.  1. — From  a  photograph  taken  in  November,  1891,  showing  the 
appearance  the  boy  presented  tbrongbout  his  illness. 

Fio.  2. — From  a  photograph  taken  in  January,  1892.  after  the  boy's 
reoorery. 
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Hysteria  is  so  complex  and  varied  in  its  appearances,  that 
many  are  yery  apt  to  fttll  back  upon  it  as  an  explanation  of 
almost  any  nervons  phenomena  if  they  do  not  nil  into  any 
weU-reco|pised  gronp. 

Unless  some  well-defined  symptoms  of  hysteria  are  present 
it  is  not  iostifiable  to  make  this  diagnosis ;  and  even  when 
some  of  the  phenomena  are  present,  the  possibility  of  some 
organic  disease  having  induced  the  hysterical  symptoms  mast 
not  be  lost  sight  of. 

The  boy  presented  none  of  the  well-known  symptoms  of 
hysteria,  and,  on  the  other  hand,  the  persistent  trismus,  the 
recurrent  injury  to  his  tongue,  the  facial  spasm,  and  the 
occurrence  of  an  attack  of  spasm  while  he  was  still  uncon- 
scious under  chloroform,  are  symptoms  never  found  with 
hysteria. 

When  trismus  occurs  with  hysteria  it  only  lasts  for  a  short 
time  and  follows  on  a  convulsive  attack. 

A  general  review  of  all  the  above  cases  leads  me  to  think 
that  the  preeent  case  is  distinct  from  all  of  them,  and  that  it 
was  dne  to  some  nutritional  and  not  to  a  mere  functional  dis- 
turbance of  the  nervous  system.  This  was  distinct  from  that 
due  to  tetanus  in  the  very  gradual  and  partial  onset  and  the 
long  duration  of  the  attack,  which  was  almost  eight  months. 
The  symptoms  present  many  points  of  resemblance  to  those 
of  tetanus,  and  nence  were  probably  due  to  some  poison  which 
was  being  constantly  manulactnrea  in  the  system,  forming  a 
strong  contrast  with  the  short  course  of  symptoms  which 
occurs  with  strychnine  poisoning  when  only  one  dose  is  in- 
t  rod  II rod  into  the  system. 

This  view  would  indicate  some  specific  oi^^ism  as  the 
canse,  as  we  may  exclude  autoinfection  from  waste  dig^tive 
products  soch  as  possibly  produce  tetany. 

The  photographs  taken  in  November  show  the  habitual 
attitude  and  appe«urance  of  the  boy.    The  tremuloas  oondi* 
of  thu  boy  is  shown  by  tl><>  l>1urred  condition  of  the  pLt^iu- 
graphi. 

The  two  photographs  uxkvn  after  the  boy's  recovrr-    '— - 
the  gnmt  difference  m  bis  normal  appearance  and  : 
whion  is  a  steady  one. 
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Report  of  the  euh-committee  appointed  to  consider  Dr.  Pitt's 
ease  of  tonic  spasms  vjith  intermittent  spasmodic  aitacks 
occurring  for  a  period  of  six  months  in  a  hoy.  Recovery 
after  treatment  with  physostigmine. 

Having  examined  the  above  case,  we  have  come  to  the 
conclusion  that  it  cannot  be  classed  under  any  of  the  ordinary 
categories.  We  agree  with  the  provisional  view  expressed 
by  the  author  that  the  case  belongs  to  the  class  of  nutritional 
diseases  of  the  nervous  system,  and  that  it  has  many  points 
in  common  with  tetanus,  but  is  probably  due  to  a  different 
poison. 

Thomas  Barlow. 

6.  NiWTON  Pitt. 

W.  B.  Hadden. 
May  27,  1892. 


III. — A  case  of  Xanthoma  Multiplex,     By  John  Abee- 
CEOMBIB,  M.D.     Exhibited  November  27,  1891. 

MARY  N.,  OBt.  60,  a  widow,  was  admitted  under  my  care  at 
the  Charing  Cross  Hospital  September  29,  1891.  She 
sought  admission  for  intense  itching,  which  she  had  noticed 
for  about  eight  months.  About  the  same  time  she  had  noticed 
that  her  hands  were  becoming  discoloured  in  the  palms,  and 
showing  white  streaks,  and  she  had  tenderness  in  the  joints 
of  her  fingers.  She  had  been  jaundiced  for  several  months, 
and  since  the  summer  has  perspired  very  freely,  especially 
about  the  hands.  She  has  noticed  that  her  stomach  is  getting 
bigger  in  the  region  of  the  liver  for  one  month.  In  early  life 
she  was  subject  to  sick  headaches,  but  has  never  been  laid  up 
in  bed  with  any  illness.  She  has  always  been  well  cared  for, 
and  been  moderate  in  regard  to  alcoholic  drinks,  and  has  lived 
in  the  country.  She  has  one  son  aged  thirty-two,  healthy. 
Her  parents  died  at  an  advanced  age;  she  cannot  say  the 
cause.  All  her  brothers  and  sisters,  with  the  exception  of 
some  that  died  in  infancy,  are  healthy.  She  has  lost  flesh 
during  her  illness. 

The  patient  is  very  thin,  and  her  skin  and  conjunctivas 
are  much  jaundiced.     In  each  eyelid  there  is  a  yellowish- 
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whit«  patch  extending  from  one  canthas  to  the  other,  and 
involving  the  proximal  half  of  each  lid.  There  is  no  per- 
ceptible thickening  to  the  tonoh.  The  condition  in  the  two 
eyes  is  very  similar.  On  the  inner  aspect  of  the  cheek,  at 
each  anffle  of  the  mouth,  the  mucons  membrane  presents  a 
yellowish  appearance,  and  here  also  there  is  no  obvious 
thickening.  The  whole  of  the  neck  is  involved  in  a  similar 
wa^.  The  skin  is  of  a  peculiar  yellowish  colour  and  much 
wnnkled,  but  there  is  no  thickening.  The  palms  are  of  a 
dull  claret  colour,  the  skin  being  moist  and  sodden ;  but  in 
the  flexures  and  around  the  margins  and  at  the  roots  of  the 
fingers  the  skin  is  of  a  yellowish-white  colour  and  dry.  Here 
and  there  the  skin  feels  infiltrated.  On  the  backs  of  the 
hands  are  some  yellowish  streaks,  apparently  following  the 
course  of  the  superficial  veins.  The  two  hands  are  much 
alike.  Over  the  olecranon  processes  are  small  variously 
shaped  yellowish  nodules.  The  bends  of  the  elbows  are  in 
precisely  the  same  state  as  the  neck.  On  the  chest  in  the 
axillary  line,  on  each  side  corresponding  to  the  eighth  and 
ninth  ribs,  there  is  a  group  of  small,  more  or  less  round,  yel- 
lowish-white spots  with  no  perceptible  thickening,  and  around 
the  umbilicus  is  a  ring  of  similar  spots.  On  the  dorsum  of 
each  foot  are  a  few  streaks  slightly  thickened,  and  apparently 
following  the  coarse  of  superficial  veins. 

The  chest  is  natural  as  regards  the  heart  and  lung^.  The 
abdomen  is  enlarged  in  the  region  of  the  liver ;  there  is  no 
aacites.  The  liver  can  be  felt  to  extend  four  fin^rs'  breadth 
below  the  level  of  the  umbilicus  in  the  nipple  line ;  the  left 
lobe  is  also  considerably  enlarged ;  the  surface  of  the  liver  is 
smooth  ;  it  is  not  painrol  or  tender ;  the  edge  is  readily  felt ; 
the  liver  dnlness  commences  above  at  the  fifth  rib  in  the 
nipple  line.  The  urine  is  high-coloured,  but  contains  no  bile, 
and  is  free  from  albnmen  and  sugar. 

The  patient  safPered  greatly  nom  the  itching  of  the  skin, 
especially  of  the  hands.  Lotions  of  oarbolio  acid  and  per- 
chloride  of  merenry,  sponging  wiUi  very  hot  water,  and  hypo- 
dermic injections  of  pilocarpine  were  tried,  bat  without  mor« 
thaa  the  most  transient  benefit.  The  enlargement  of  the 
liver  is  presamably  due  to  hypertrophic  cirrhotis. 
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IV. — Case  of  Occltmon  of  Posterior  Nares  by  a  septum 
apparently  of  congenital  origin.  By  E.  Solly, 
F.R.C.S.     Exhibited  Novmber  27,  1891. 

RM.,  est.  16,  was  admitted  to  the  Royal  Free  Hospital, 
•  under  the  care  of  Mr.  James  Berry,  in  February,  1891, 
for  the  purpose  of  undergoing  Koch's  tuberculino  treatment 
for  lupus  of  the  left  cheek,  from  which  she  had  suffered  for 
about  eight  years.  She  had  been  previously  treated  for  this 
by  scraping  and  various  applications  with  partial  success, 
the  greater  part  of  the  affected  area  being  cicatricial,  but  a 
few  active  spots  remained  here  and  there,  particularly  around 
the  edge.  On  admission  it  was  found  that  she  had  complete 
naso-pnaryngeal  obstruction,  being  unable  to  breathe  through 
either  nostril.  On  digital  examination  the  nares  were  found 
blocked  by  a  soft  structure,  the  exact  nature  of  which  was 
left  to  be  determined  under  anaesthesia.  It  was  then  found 
that  above  the  soft  palate  was  a  smooth  and  fairly  thick 
septum  stretching  across  both  posterior  nares,  no  evidence  of 
any  opening  into  the  nose  being  found.  The  pharj^ngeal 
mucous  membrane  was  soft  and  slightly  granular,  but  there 
were  no  adenoid  growths.  The  septum  was  perforated  with 
a  long  pair  of  forceps  introduced  through  each  nostril,  and 
the  opening  thus  formed  was  kept  patent  by  the  passage 
of  a  red  rubber  catheter  tied  in  for  twenty-four  hours,  and 
subsequently  passed  daily  by  the  patient  herself  for  about 
ten  days,  after  which  it  remained  patent. 

On  inquiry  it  was  found  that  the  girl  had  never  been  able 
to  breathe  through  the  nose  for  as  long  as  she  could  remember. 
After  the  operation  her  pleasure  in  blowing  her  nose  for  the 
first  time  was  amusing  to  witness,  and  with  the  establishment 
of  nasal  respiration  the  sense  of  smell,  practically  in  abeyance 
before,  rapidly  developed.  Her  voice,  however,  has  never 
lost  its  nasal  character.  No  evidence  of  previous  or  existing 
disease  was  discovered  to  account  for  the  presence  of  the 
septum  as  the  result  of  cicatricial  contraction,  and  from  the 
history  one  may  presume  that  the  condition  was  congenital 
in  origin,  representing  an  excess  of  growth  in  the  formation 
of  the  palatme  arch  in  the  embryo,  the  very  reverse  of  what 
happens  in  the  case  of  cleft  palate. 

There  was  no  family  history  of  malformations  of  any  kind. 

With  regard  to  the  lupus,  an  apparent  arrest  of  the  disease 
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took  place  during  the  course  of  tuberculine  injections,  six  of 
which  were  given  at  intervals  during  a  period  of  four  months, 
the  dose  varying  from  2  to  5  milligrammes.  Whether  the 
arrest  of  the  ^aease  could  be  attributed  to  this  or  to  the 
effects  of  previous  scraping,  or  both,  is  a  question  not  easy 
to  settle. 

As  far  as  I  can  ascertain  there  is  no  mention  of  a  similar 
case  of  congenital  nasal  obstruction,  and  I  have  therefore 
thonght  it  worth  putting  upon  record. 

Note  (Mav,  1892). — Patient  has  been  readmitted  this  month 
to  the  Royal  Free  Hospital  with  a  slight  return  of  lupus  around 
the  old  cicatrised  patch.     This  has  been  scraped. 


V. — A  caAe  of  Charcot* s  Disease  {T)  of  Tarsus.     By  C. 
Manskll  MouLLiN.    ExhUAied  November  27, 1891. 

E6.,  ast.  40,  admitted  into  the  London  Hospital  May  11th, 
•  1891,  suffering  from  an  ulcer  under  ball  of  little  toe. 
Discharged  cured  on  June  6. 

A  fortnight  after  discharge,  patient  noticed  a  sudden 
enlargement  of  right  foot.  As  this  continued,  and  although 
it  did  not  pain  him  much  prevented  his  continuing  his  work, 
he  was  readmitted. 

On  admission  there  was  general  enlargement  of  the  wh  1o 
of  the  tAFSOs  with  some  solid  osdema  and  ecsema  of  the  bk  :  . 
The  knee-jerks  were  exaggerated ;  the  pupils  slng^sh,  but 
still  reacting  to  light;  no  distinct  staggering  or  lightning 
pains,  and  no  crises.  The  bones  of  the  tarsos  were  enlarged, 
the  mid-tarsal  and  ankle-joints  mnch  too  moveable,  the  arch 
of  the  foot  sunken,  and  the  whole  foot  displaced  from  the  leg. 
Thefe  was  no  heat,  pain,  or  redness. 

Patient  was  placed  on  iodide  of  potassiom  as  there  was  a 
history  of  syphilis,  but  withont  any  improvement.  The 
cedema  subsided,  but  the  enhurgement,  nnauo  mobility,  and 
displacement  continued  unchanged. 
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VI. — A  case  of  Tracheal  Tugging  in  Anemy§m  «f  the 
Aorta.  By  Frbderick  Tatlob,  M.D.  Eammted 
January  22,  1892. 

IN  the  Lancet  for  1891,  vol.  i,  pp.  535  and  650,  Dr.  Mac- 
Donnell,  of  the  MacGill  University,  Montreal,  wrote  an 
article  on  the  "  Diagnostic  value  of  the  Physical  Sign  Tracheal 
Tugging  in  Thoracic  Aneurysm."  Although  the  use  of  this 
physical  sign  was  first  described  by  an  English  surgeon, 
Surgeon-Major  Oliver,  in  the  Lancet  for  1878  (vol.  ii,  p.  406), 
it  seems  to  have  been  practically  unknown  and  unrecognised 
in  England.  Dr.  MacDonnell,  however,  shows  that  at 
Montreal  the  occurrence  of  this  sign  in  thoracic  aneurysm 
has  been  observed  by  successive  physicians  since  Dr.  Oliver's 
note,  and  he  records  a  number  oi  cases  illustrating  its  value. 
The  directions  for  eliciting  it  given  by  Surgeon-Major  Oliver, 
which  Dr.  ItlacDonnell  does  not  attempt  to  improve,  are  as 
follows : 

"  Place  the  patient  in  the  erect  position,  and  direct  him  to 
close  his  mouth  and  elevate  his  chin  to  the  fullest  extent ;  then 
grasp  the  cricoid  cartilage  between  the  finger  and  thumb, 
and  use  gentle  upward  pressure  on  it,  when,  if  dilatation  or 
aneurysm  exist,  the  pulsation  of  the  aorta  will  be  distinctly 
felt  transmitted  through  the  trachea  to  the  hand.  The  act  of 
examination  will  increase  laryngeal  distress  should  this  accom- 
pany the  disease.*' 

Shortly  after  the  publication  of  Dr.  MacDonnell's  article 
a  patient  came  under  my  care  in  Guy's  Hospital,  in  whom  the 
diagnosis  of  aneurysm  of  the  arch  of  the  aorta  was  made  from 
the  presence  of  symptoms  usually  considered  characteristic, 
and  I  at  once  tried  to  elicit  the  new  physical  sign  ''  tracheal 
tugging."  He  responded  at  once,  and  as  a  crucial  test  I 
examined  four  other  patients  in  the  ward,  one  suffering  from 
aneurysm  of  the  first  part  of  the  aorta,  the  others  from 
different  disorders.  In  no  case  could  I  get  the  pulsation  de- 
scribed. 

William  L.,  aet.  48,  was  admitted  into  Guy's  Hospital 
under  my  care  on  April  29,  1891,  for  pain  in  the  chest  and 
back,  cough,  and  husky  voice. 

He  served  in  the  army  for  twenty- one  years,  and  has  since 
been  a  railway  porter.  He  has  had  ague  and  dysentery  in 
India.     He  denies  syphilis.     Five  months  ago  he  was  taken 
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ill  ratber  suddenly  with  pain  in  the  chest  and  back,  loss  of 
voice,  and  general  weakness. 

On  admission  he  had  a  duskj  and  congested  face,  constant 
congh,  hoarseness  of  voice,  severe  pains  down  the  centre  of 
the  spine  from  the  mid-cervical  to  the  lower  dorsal  spines,  and 
pain  in  the  lower  sternal  r^on.  The  chest  is  somewhat 
barrel-shaped,  and  resonance  extends  over  the  prseoordial 
area.  Vesicular  murmur  is  de6cient  at  the  left  base  behind. 
The  heart  sounds  are  muffled,  but  free  from  murmur.  The 
right  poise  is  compressible,  the  left  pulse  is  scarcely  per- 
ceptible. The  laryngoscope  shows  that  the  left  vocal  cord  is 
totally  paralysed  and  in  the  cadaveric  position,  whereas  the 
right  cord  moves  freely. 

The  condition  of  the  left  pulse,  the  left  chest,  and  the  left 
vocal  cord  pointed  to  aneurysm  ;  and  two  of  these  signs  indi- 
cated that  the  aneurysm  occupied  the  concavity  of  the  trans- 
Terse  part  of  the  arch. 

On  trying  for  tracheal  tugging  a  very  definite  result  was 
obtained.  There  was  never  any  difficulty  in  getting  pulsa- 
tion communicated  to  the  cricoid  cartilage,  and  hence  to  the 
fingers  of  the  observer,  whenever,  with  the  head  extended  and 
the  mouth  shut,  his  cricoid  was  lifted  away  from  the  chest. 
The  observation  was  made  repeatedly  during  his  residence  of 
five  months  in  the  hospital,  and  it  can  be  felt  equally  well 
now,  nine  months  after  his  coming  under  my  notice. 

During  his  stay  in  the  hospital  he  suffered  much  from  pain 
in  lower  part  of  the  chest  and  upper  part  of  the  abdomen,  and 
had  frequent  cough.  In  the  latter  half  of  May  he  had  pneu- 
monia of  the  left  lower  lobe,  of  which  the  traoet  remained  for 
some  time.  He  is  in  the  same  condition  now  as  he  was  on 
his  dischai^  from  the  hospital,  September  24,  1891. 


VII.— >il  ease  of  Mjfmcddsma,    By  Arthur  T.  Datii8» 
M.D.    EaikibiUd  February  2^,\S^2, 

ALICE  A.,  »t.  45,  bom  in  London,  married,  has  had  thir- 
teen children,  ten  of  whom  are  Itrinff.  She  has  always 
onioyed  good  health,  except  for  an  attack  of  typhoid  fever 
followed  Dy  pleurisy  twenty-five  years  affo.  Her  father  died 
fifty-two  years  of  age,  cause  anknown ;  nor  mother  at  forty- 
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six  years  from  phthisis ;  and  she  has  five  brothers  and  two 
sisters  alive  and  well. 

This  patient  came  under  my  care  in  November,  1891, 
when  she  complained  of  constant  pain  across  the  loins  and 
in  the  head,  together  with  shortness  of  breath  difficulty,  with 
slowness  of  speech  and  articulation,  profuse  menstrual  flow  of 
frequent  character  and  of  dirty  chocolate  colour,  and  of  feeling 
very  chilly.  She  further  states  that  she  began  to  get  stout 
at  thirty-eight  years  of  age,  and  that  her  face  began  to  puff  up 
seven  years  ago,  which  has  so  altered  her  appearance  that  for 
the  past  two  years  her  friends  have  failed  to  recognise  her. 
Her  voice  began  to  change  in  character  about  seven  years  ago, 
and  for  six  years  she  has  been  unable  to  use  her  needle  owing 
to  the  puffy  condition  of  her  hands ;  for  three  years  she  has 
noticed  increasing  slowness  in  thought  and  action. 

Patient  has  a  heavy,  stolid  appearance;  is  very  bulky; 
hair  black,  rather  thin  on  the  vertex;  eyelids  swollen  and 
pearly ;  nose  thickened ;  forehead  lemon  tinted,  wrinkles  par- 
tially obliterated ;  eyebrows  arched ;  cheeks  puffy,  and  present 
the  characteristic  high  flush ;  teeth  and  gums  not  affected ; 
tongue  enlarged ;  and  mucous  membrane  of  interior  of  cheeks 
thickened.  There  is  marked  fulness  above  the  clavicles ;  the 
voice  is  monotonous  and  of  a  low  pitch,  the  vocal  cords  acting 
very  deliberately  and  slowly ;  the  hands  are  puffy  and  spade- 
like, and  skin  is  very  dry ;  the  thyroid  is  not  definitely  felt ; 
solid  oedema  of  legs  and  feet ;  patellar  reflexes  absent ;  urine, 
no  albumen  or  sugar ;  urea  =  1  per  cent. 


VIII. — A  case  of  Microcephaliis.     By  Wm.  Wallis  Obd. 
Exhibited  February  26,  1892. 

ALICE  R.,  8Bt.  5\  months.  Father  and  mother  healthy; 
three  other  children  alive  and  healthy ;  none  have  had 
fits  or  are  idiotic ;  one  child  died  at  seven  weeks  of  "  convul- 
sions ;"  nothing  abnormal  about  its  head.  No  family  history 
of  syphilis  or  tubercle. 

A  full  term  child ;  mother  healthy  during  gestation.  No 
history  of  fright  or  injury.  Head  noticed  to  be  peculiar  at 
birth.  Brought  to  hospital  November  5,  1891,  for  cough; 
had  some  bronchial  catarrh. 
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On  examination  no  fontanelle  eziated  ;  the  cranial  satures 
were  nnited  and  marked  by  prominent  bony  ridees;  no 
paralysia  of  any  kind  detected  ;  slight  "  catching  of  breath  " 
at  times;  papils  very  small,  equal;  no  history  of  fits;  child 
took  the  breatst  well  and  had  no  difficalty  in  swallowing ;  was 
well  nooriahed  and  presented  no  visceral  lesion. 

Measnrement  from  root  of  nose  to  external  occipital  pro- 
tuberance 8  inches ;  from  one  external  auditory  meatus  to  the 
other,  7 1  inches. 


IX. — FrosUhite  in  a  boy,  the  subject  of  Hxmatinurioy 
upon  eaposwre  to  coUl.  By  W.  G.  Spenceb.  Ex- 
hibiled  February  26,  1892. 


A 


BOT,  SBt.  13,  was  sent  by  Dr.  Hook,  of  Brixton,  to  me  at 
the  Westminster  Hospital  on  February  18,  suffering 
from  frost-bite  of  the  toes  of  both  feet,  and  passing  dark- 
coloured  urine.  The  ungual  phalanges  of  all  tne  toes  of  the 
left  foot,  and  those  of  the  second  and  third  toes  of  the  right 
were  in  a  condition  of  dry  gangrene.  The  frost-bito  oc- 
curred three  weeks  before,  owing  to  the  patient  haying  slept 
out  for  two  nights  with  some  other  boys  in  a  van  standing 
in  a  stable  yara.     He  was  the  only  boy  affected. 

The  boy's  mother  stated  that  from  one  year  upwards  he 
had  always  complained  much  of  pain  in  the  loin  and  between 
the  •hoolders  whenever  the  weather  became  cold,  and  upon 
these  occasions  he  was  accustomed  to  pass  urine  which  was 
frequently  as  dark  as  port  wine. 

The  day  upon  which  the  patient  came  to  me  was  cold, 
there  being  ice  in  the  parks,  and  the  urine  passed  in  the  out- 
patient room  was  darK-oolonred,  gave  a  bloe  reaction  with 
goaiacnm  and  oiomo  ether,  bat  contained  no  red  blood-cor- 
puscles (specimen  shown). 

The  mother  farther  said  that  he  had  never  had  any  other 
hsDmorrhagee,  nor  any  evidences  of  scurvy  when  a  baby; 
none  of  his  brothers  and  sisters  suffered  in  this  way.  Tk^ 
circulation  in  the  mdnmUu  Kad  oltsoyt  htm  good.  Since 
admission  the  weather  has  become  warmer,  and  the  nrine 
normal. 

The  case  therefore  nggeila  that  the  reason  why  this  boy 
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was  attacked  by  frost-bite  was  that  the  cold  at  the  same 
time  produced  in  him  an  excessive  destruction  of  red  blood- 
corpnscles.  In  other  words,  the  hsematinuria  predisposed 
to  gfangrene  like  acute  anaemia  from  ha)morrhage.  Concern- 
ing the  tendency  to  the  excessive  destruction  of  red  blood- 
corpuscles  upon  exposure  to  cold,  Dr.  Wilhelm  Koch  *  has 
endeavoured  to  bring  hasmorrhagic  diseases  into  connection 
with  one  another  by  supposing  that  they  are  indicative  of  a 
permanent  injury  done  to  the  organism  by  some  affection  of  a 
scorbutic  character. 


X. — Repaired  traumatic  separation  of  Epiphysis  of  Head 
of  Femur.  By  N.  Davies-Colley.  Exhibited  Feb- 
ruary 26,  1892. 

ERNEST  C,  set.  15,  while  playing  at  football  about  the 
end  of  November,  1891,  fell  with  another  boy  on  top  of 
him  and  hurt  his  left  hip.  He  was  able  to  walk  home,  and 
there  he  remained  almost  entirely  in  bed  for  a  fortnight,  but 
occasionally  he  got  up  and  hobbled  about  in  much  pain.  At 
the  end  of  that  time  he  was  admitted  under  my  care  into  Guy's 
Hospital.  There  was  pain  and  tenderness  about  the  hip,  and 
some  fulness  of  Scarpa's  triangle  with  slight  eversion  of  the 
foot.  The  most  remarkable  symptom  was  great  prominence 
of  the  trochanter  major,  which  was  of  natural  shape  and  hardly 
at  all  tender.  This  prominence  at  once  suggested  dislocation 
of  the  hip,  but  the  head  of  the  femur  could  not  be  felt  in  any 
abnormal  position.  At  first  no  shortening  was  detected. 
There  was  no  active  movement  of  the  hip,  but  passive  move- 
ment, though  painful,  was  almost  complete.  The  next  day, 
December  10, 1  examined  him  under  ether.  A  rubbing  sensa- 
tion, or  very  slight  crepitus  could  be  felt  when  the  thigh  was 
rotated  outwards.  There  was  some  limitation  to  the  movement 
of  abduction,  while  adduction  and  the  other  movements  of 
the  hip  were  free.  I  made  a  careful  measurement,  and  found 
that  the  injured  limb  was  a  quarter  of  an  inch  shorter  than 
the  other. 

The  injury  was  unlike  a  fracture  of  the  cervix  on  account 

*  "  BMemkrankheiten,"  DeuUcke  Ckimrgit. 
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of  the  prominence  of  the  great  trochanter.  Moreover,  if,  as 
is  nsoal  in  so  joang  a  patient,  the  fractore  had  been  extra- 
capsular, I  shoald  hare  expected  to  find  the  great  trochanter 
altered  in  shape  and  very  tender. 

The  diagnosis  of  dislocation  was  excloded  by  the  fact  that 
the  head  seemed  to  be  in  the  soetabalam.  I  could  find  no 
other  explanation  of  the  symptoms  than  that  a  separation  of 
the  epiphysis  of  the  head  haa  occurred,  and  that  the  upper 
surface  of  the  shaft  had  glided  upwards  and  outwards  upon 
the  obliquely  placed  plane  of  the  epiphysial  line,  so  as  to 
produce  a  slight  shortening,  together  with  the  marked  projec- 
tion of  the  great  trochanter.  Probably  some  fibres  of  the 
periosteum  had  remained  untom,  so  as  to  prevent  the  two 
surfaces  from  becoming  completely  free  of  one  another. 
This  would  also  account  for  the  fact  that  the  boy  had  been 
able  to  walk  about  a  little.  The  rubbing  sensation  felt  when 
the  limb  was  moved  about  under  ether  was  also  confirmatory 
of  the  diagnosis  of  separated  epiphysis. 

The  subsequent  progpiess  of  the  patient  was  satisfactory. 
He  was  kept  m  bed  about  four  weeks  with  a  long  outside 
Rplint  and  perineal  bandage  on,  and  two  weeks  afterwards  he 
went  out  nearly  well.  The  shortening  had  increased  to  half 
an  inch.  When  shown  at  the  meeting  he  could  move  his  leg 
about  as  freely  as  the  other.  There  was  no  pain,  but  the 
great  trochanter  was  as  prominent  as  ever,  and  distinctly 
nearer  to  the  creet  of  the  nium  than  upon  the  uninjured  side. 

July,  1892. — Since  writing  the  above  I  have  seen  a  patient 
under  one  of  my  colleagues  with  a  similar  deformity,  viz. 
shortening  of  the  limb  accompanied  by  great  projection  of 
the  great  trochanter;  and  I  inferred  that  separation  of  the 
upper  epiphysis  had  occurred.  Excision  of  the  head  and 
neck  of  the  femur  was  performed  upon  this  patient,  and  it 
was  found  that  there  was  a  separation  of  the  epiphysis,  which 
had  united  by  bone,  after  the  gliding  upwards  of  the  shaft, 
to  which,  as  I  have  suggested,  the  deformity  was  due  in  the 
subject  of  this  communication. 
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XI. — A  case  of  Suture  of  the  Mmculo -spinal   Nerve. 
By  Stanley  Boyd.     Exhibited  March  25,  1892. 

PERCIVAL  S.,  89t.  3,  admitted  to  the  Charing  Cross  Hos- 
pital December  5,  1889,  with  a  small  sinus  close  to  the 
insertion  of  the  right  deltoid,  leading  to  bare  bone. 

On  December  17  the  sinus  was  slit  up  and  a  scale  of  bone 
three  quarters  of  an  inch  long  removed;  on  February  13 
another  sequestrum  was  pulled  oat;  and  on  March  1  and  8 
exploratory  operations  were  undertaken,  bat  no  sequestra 
found. 

On  March  13  weakness  of  mascles  supplied  by  the  musculo - 
spiral  was  first  noticed.  Acccording  to  the  notes  it  increased 
until  on  March  28  wrist-drop  was  marked,  but  there  was  no 
evident  wasting,  and  no  loss  of  sensation. 

I  now  saw  the  case  for  the  first  time,  and  on  March  31 
I  opened  np  the  sinus,  removed  several  sequestra  by 
splitting  open  a  shell  of  new  bone  which  surrounded  them, 
found  the  musculo-spinal  nerve  divided  opposite  the  sinus, 
and  the  ends,  of  which  the  lower  was  the  more  swollen, 
embedded  in  scar  tissue.  Granulation  tissue  was  carefully 
removed  with  a  sharp  spoon,  the  wound  washed  with  1-1000 
perchloride  lotion,  the  nerve-ends  were  freshened  and  brought 
together  by  three  catgut  stitches,  the  soft  parts  were  united 
over  the  nerve  by  buried  sutures,  and  the  skin-wound  closed 
by  a  continuous  thread  of  horsehair.  Elastic  pressure  was 
made  by  means  of  a  wool  dressing,  and  the  arm  was  fixed 
to  the  side. 

April  7. — Dressed ;  all  stitches  had  yielded ;  wound  gaping. 

April  17. — Discharged,  with  a  sinns  to  which  a  moist 
boracic  dressing  was  kept  applied.  It  was  thought  best  to 
make  no  further  attempt  at  nerve  suture  until  the  septic 
sinus  should  have  healed.  After  treatment  as  an  out-patient 
for  a  month  he  was  readmitted  on  account  of  harrowing 
(May  15). 

On  July  18  a  small  sequestram  was  felt  and  removed. 

Between  this  and  the  summer  of  1891  seven  pieces  of  bone, 
very  small,  came  away. 

Last  September  he  came  up  to  the  hospital  healed  and 
possessing  complete  power. 


k 
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Xn. —  Three  eases  of  Compound  Ganglion  treated  by 
complete  emoUUm,  By  Stanley  Botd.  EaBkibUed 
Marek  25, 1892. 

CASE  1.— F.  M.,  a  girl  »t.  24,  admitted  to  Charing  Cross 
Hospital  Jaly,  1889. 

In  April,  1889,  patient  fell  and  hurt  right  wrist,  which 
began  to  swell  a  month  later ;  the  metacarpo-phalangefd  joints 
became  flexed  and  only  slight  active  motion  was  possible  in 
them. 

Jaly,  1889. — Mr.  Bellamy  incised  the  swelling  above  the 
wrist  on  the  ulnar  side  of  the  median  line  and  expressed  a 
little  pulpy  material  and  half  a  dozen  melon-seed  bodies ;  he 
drained  the  cavity. 

December,  1890. — Patient  returned  to  the  hospital  with 
the  wrist  swelling  again  and  a  good  deal  of  pain  in  the  palm. 
From  this  time  on  tne  movements  of  the  fingers  became  more 
and  more  imperfect  till  April  14,  1891,  when  she  was  re- 
admitted. It  was  then  noted  that  there  was  no  history  of 
phthisis.  There  was  a  tense  swelling  both  above  and  below 
the  annular  ligament,  between  which  fluctuation  was  distinct 
and  loose  bodies  could  be  felt.  The  palmur  swelling  extended 
into  the  thnmb.  The  index  finger  conld  be  moved  n*eely ;  the 
three  others  and  the  thumb  could  be  slightly  flexed  at  the 
last  inter-phalangeal  joint,  and  the  thumb  could  be  imperfectly 
opposed  to  the  fingers.  No  other  voluntary  movements  of 
tne  fingers  were  possible,  and  slight  passive  movements 
caused  pain. 

April  15. — Operation  through  a  median  longitudinal 
int  i^ion  from  2  inches  above  the  wrist  nearly  to  the  heads  of 
the  metacarpals.  The  annular  ligament  was  cut  through  and 
the  median  nerve  found  anterior  to  and  distinct  from  the 
tumour;  the  morbid  tissue  was  carefully  dissected  off  the 
tendons  of  the  superficial  and  deep  flexors,  the  Inmbricales, 
and  to  some  extent  from  the  long  flexor  of  the  thumb.  No 
disease  of  bone  was  found.  Iodoform  paste*  was  well  rubbed 
in,  Uie  annular  ligament  united  with  catgut,  and  the  skin 
vvnnil  closed  with  norsehair.  The  hand  was  flxed  to  a  Carr't 
j  :  .  hj  a  firm  bandage  applied  over  a  wool  dressing.  The 
tighlaess  of  the  bandage  caused  some  pain.    Active  and 
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passive  movements  were  began  next  day  and  were  practically 
painless. 

April  21. — Movement  improving;  dressed;  a  little  ac* 
onmalated  blood  let  oat.  After  this  movement  did  not  in- 
crease, so,  on  May  1,  forcible  movement  was  performed  under 
nitrous  oxide ;  the  skin  wound  gaped,  but  granalated  and 
healed  ap  steadily.  Forcible  movement  nnder  gas  was  made 
several  times  in  this  case.     She  left  the  hospital  on  May  15. 

March  1,  1892. — Readmitted  with  fluid  in  flexor  tendon 
sheath  of  right  middle  finger. 

On  March  2  a  }-inch  incision  was  made  over  the  meta- 
carpo-phalangeal  joint,  the  sheath  scraped  out  with  a  spoon 
and  tubercular  tissue  removed,  the  interior  rubbed  with 
1-500,  iodoform  paste  applied,  and  wound  sewn  up.  She  left 
apparently  cared  on  the  9th  March. 

Case  2. — G.  A.,  secretary  and  typewriter,  ast.  27.  No 
family  history  or  previous  history  of  phthisis. 

1888. — Swelling  and  stiffness  of  left  third  finger  when 
learning  typing;  then  no  finger  could  be  fully  flexed,  and 
difficulty  in  moving  fingers  increased  to  January  3rd,  1890. 
Improvement  on  hot  bathing,  passive  and  active  movement, 
and  counter-irritation,  up  to  June  4,  1890,  when  fourth  and 
fifth  fingers  became  fixed  in  semi-flexion  and  the  swelling  at 
wrist  became  tense,  hot,  and  painful,  preventing  sleep. 
Symptoms  subsided  under  rest  and  moist  heat ;  5J — ij  of 
yellow  slightly  viscid  fluid  were  drawn  off,  but  the  tension 
was  diminished,  a  very  elastic  swelling  remained,  large  and 
tense  above  the  wrist,  chiefly  towards  ulnar  side ;  smaller  in 
the  palm,  with  communicated  pulsation.  There  was  a  good 
deal  of  pain  running  up  the  arm.  No  glands  affected. 
Wrist-joint  apparently  sound. 

June  1 7.-— Operation,  without  division  of  annular  ligament, 
by  incision  above  and  below  it ;  cheesy  pus  found  around  gan- 
glion above  ligament.  In  ganglion,  clear  fluid  and  thick  gela- 
tinous stuff  mixed  with  "melon-seed"  bodies.  Ganglion  tissues 
dissected  off  tendons  above  ligament,  scraped  off  with  spoon 
in  palm.  Bare  bone  felt  about  bases  of  third  and  fourth  meta- 
carpals. All  tendons  of  flex,  sublimis  seemed  to  be  involved. 
The  ganglion  was  distinctly  loculated,  there  being  a  cavity 
round  each  tendon  in  which  the  melon  seeds  lay. 

25. — Discharged,  healed,  except  at  one  spot  which  led 
to  the  bare  bone.  A  moist  boracic  dressing  was  kept  on, 
and  iodoform  was  now  and  again  introduced  into  the  sinus. 


Afker  a  time  reoorrenoes  above  the  wrist  became  evident,  and 
she  was  readmitted  February  25, 1891,  for  operation,  when  it 
was  found  that  her  urine  contained  ^  albumen.  Except  pallor 
and  sickly  aspect,  there  were  no  other  symptoms.  The 
albumen  slowly  (Usappeared,  and  on  July  10  she  again 
entered  hospitaL  She  then  had  a  fluctuating  swelhng, 
chiefly  on  the  ulnar  side  of  the  pal  maris  longus,  and  2  inches 
long ;  no  palmar  swelling.  Movements  of  thumb  and  fore- 
finger perfect ;  the  tip  ot  neither  fourth  nor  fifth  finger  can 
be  made  to  touch  the  palm  by  ^  inch.  The  little  finger 
cannot  be  fully  extended — it  never  could  be,  the  patient  said. 

July  11. — Operation.  Vertical  incision  from  2^  inches 
above  fold  of  wrist  to  midway  between  it  and  roots  of  fingers ; 
anterior  annular  ligament  divided ;  a  large  compound  ganglion 
found  attached  chiefly  to  tendons  of  fourth  and  fifth  digits, 
and  dissected  off  these  and  other  tendons;  no  disease  of 
carpus  found.  Ligament  sutured  with  chromic  gut,  wound 
rubbed  with  iodoform  paste,  skin  brought  together  with 
horsehair,  and  wound  collodioned.  Elastic  pressure  applied. 
Little  pain  followed,  and  the  patient  soon  began  to  move  her 
fingers.  On  one  or  two  occasions  a  little  bloody  fluid  had  to 
be  let  out  by  the  passage  of  sinus  forceps  between  the  lips  of 
the  wound,  and  on  August  5  a  slight  recurrence  at  one  spot 
in  the  skin  wound  was  scraped  out,  after  which  it  healed  and 
has  sinoe  remained  sound. 

November  (end  of). — ^Thumband  ring-finger  swelled  and 
became  stiff ;  she  was  at  Oxford  during  the  floods.  Got  better 
with  hot  bathing. 

December  23. — Little  or  no  difference  between  thumbs ; 
nearly  \  inch  in  circumference  of  roots  of  third  fingers; 
fluctuation  clear  in  flexor  sheath. 

January  6th,  1892.— Some  improvement  from  iodine. 
This  soon  came  to  a  standstill. 

February  8. — Fluid  drawn  off,  sheath  filled  with  g^lycerin 
and  iodoform  ;  acute  snppnration  resulted.  An  inoiaioa  was 
made  on  5th  ;  discharge  continued  for  about  a  month. 

Casi.  8.— J.  N.,  »t.  62,  admitted  to  Charing  Cro«i  Hot- 
pital  on  November  20,  1891.  Twelve  months  ago  swelling  of 
the  left  knee  began  above  and  outside  the  patella,  and  gra- 
dually spread  over  the  synovial  membrane  without  causing 
any  nain;  but  the  joint  got  weaker  and  weaker,  and  two 
months  ago  patient  had  to  lie  op  altogether. 

On  a£nission  the  knee  was  fixed  in  a  ■emi-flezad  podtioBy 
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was  considerably  swollen,  and  presented  the  nsnal  sijj^ns  of 
advanced  tubercular  arthritiH. 

On  November  24  an  arthrectomy  was  done  by  means  of  a 
slightly  curved  incision,  8  inches  long  and  convex  to  the 
right,  so  as  to  mark  out  a  short  wide  flap,  which  was  raised 
to  the  mid-line ;  the  quadriceps  tendon,  the  patella,  and 
the  patellar  ligament  were  then  divided  vertically  in  the  mid- 
line ;  the  much-thickened  synovial  membrane  of  the  supra- 
f)atcllar  pouch  was  next  dissected  out  on  each  side  of  the  mid- 
ine,  but  not  without  difficulty.  By  forcibly  flexing  the  knee 
the  crucial  ligaments  were  exposed,  cleaned,  and  were  shown 
to  be  healthy ;  but  the  disease  was  found  to  extend  along  the 
popliteus  tendon.  This  prolongation  was  carefully  cleaned 
out  after  division  of  the  external  lateral  ligament.  The  bones 
were  rather  curious.  On  the  inner  femoral  condyle,  about 
the  semilunar  sulcus,  there  was  a  low  mound  of  cartilage, 
half  an  inch  across,  irregular  on  the  surface,  into  the  substance 
of  which  ossification  had  extended.  Gouging  showed  no  evi- 
dence of  tubercular  change  in  the  substance  of  the  condyle 
here.  Along  the  margin  of  the  external  condyle,  where  it 
bounds  the  intercondylar  notch,  the  cartilage  had  been  eaten 
away  by  a  synovial  fold.  Where  the  two  bones  (femur  and 
tibia)  had  long  pressed  against  each  other  cartilage  had  dis- 
appeared by  simple  atrophy,  the  apparently  healthy  articular 
surfaces  of  the  bones  being  in  direct  contact.  The  joint  was 
scrubbed  with  perchloride  lotion,  smeared  with  iodoform 
paste,  and  nearly  straightened.  The  patella  was  united  with 
thin  silver  wire,  the  tendons  with  catgut,  and  over  this  line 
of  union  the  short  skin-flap  was  laid  and  fixed  by  a  continuous 
horsehair  suture.  The  limb  was  placed  in  a  Thomas's  splint, 
and  firm  pressure  applied  over  a  large  wool  dressing. 

December  19. — Dressed;  wound  healed;  splint  removed. 
He  soon  gained  some  movement,  which  was  accompanied  by 
loud  grating. 

On  the  26th  a  back  splint  was  applied  to  prevent  a  ten- 
dency to  persistent  flexion,  which  was  becoming  apparent. 

The  patient  now  got  about  on  the  leg,  "  as  well  as  on  the 
other,"  he  said.  The  splint  was  not  worn  many  weeks,  and 
when  it  was  removed  movement  from  almost  complete  ex- 
tension to  nearly  a  right  angle  was  gained,  and  the  patient 
walked  with  but  slight  lameness. 

Three  weeks  before  admission  (t.  e.  in  the  last  days  of 
October,  1891)  pain  appeared  in  right  wrist;  it  soon  went, 
and  was  followed  by  painless  increasing  swelling,  which  on 
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ftdmission  extended  from  1^  inches  above  to  I4  inches  below 
the  annalar  lig^ament ;  largest  above  and  of  semi-solid  con- 
sistence. The  moscles  of  the  thenar  eminence  were  greatly 
atrophied,  the  hjpothenar  to  a  less  extent ;  the  base  of  the 
latter  eminence  was  considerably  swollen  (fluid  ?).  On  the 
back  of  the  wrist  there  was  swefting  along  the  extensor  ten- 
dons of  the  thamb.  Side-to-side  movement  ¥ras  easily  ob- 
tained in  the  joint ;  it  cansed  no  pain,  but  was  accompanied 
by  a  good  deal  of  soft  crepitus  ana  clicking  noises.  The  part 
was  nearly  nselets. 

Daring  the  treatment  of  the  knee  a  few  injections  of 
•Ahereal  solution  of  iodoform  were  made  into  the  wrist-joint 
and  the  compound  ganglion;  they  seemed  to  cause  much 
pain,  which,  howerer,  did  not  last  long ;  one  injection  into  the 
swelling  on  the  extensors  of  the  thumb  cansed  it  to  diminish 
very  rapidly  and  markedly.  No  real  advance  being  made, 
on  February  6,  1892,  a  four- inch  incision  was  made  on  the 
radial  edge  of  the  extensor  carpi  ulnaris ;  then  the  radio-nlnar 
joint  was  opened  and  found  to  be  tubercular,  and  a  nodule  of 
tuberonkr  tissae  was  discovered  projecting  between  a  carpal 
and  metacarpal  bone.  It  thus  became  clear  that  all  the 
synovial  membranes  in  this  neighbburhood,  except  that  at 
the  base  of  the  thumb,  were  involved.  The  only  way  to  get 
at  it  was  to  resect  the  carpus,  and  to  do  this  the  tendon  of 
the  flexor  carpi  ulnaris  was  divided  between  two  sutures. 
Through  the  gap  developed  by  abduction  and  flexion  of  the 
wrist  it  was  fairly  easy  to  remove  the  carpal  bones  one  by  one 
until  the  trapesium  was  reached.  This  was  left,  the  joint 
between  it  and  the  thumb  being  apparently  sound.  The 
nnoifonn  process  and  the  main  mass  of  the  pisiform  were  left. 
The  bonea  removed  all  appeared  healthy,  as  also  did  those 
left,  so  the  disease  seemed  to  be  of  synovial  origin.  The 
whole  cavity  was  now  most  carefully  gone  over  with  a  sharp 
spoon,  as  also  was  the  radio-nlnar  joint,  the  triangular  fibro- 
cartilage  of  which  it  was  necessary  to  remove.  Finally,  after 
rubbing  the  whole  surface  well  wiui  dabs  in  1-500  perchloride 
lotion,  the  wound  was  temporarily  plugged  with  similar  dabs. 
A  five-inch  incision  along  the  radial  edffe  of  (he  palmaris  lonffos 
was  carried  down  into  (he  palm  and  (hroogh  the  annnlar 
(egnment.  The  median  nerve  was  at  once  seen,  and  had  apon 
it  a  fusiform  swelling  about  1|  inches  long,  in  which  all  tno9 
of  its  bundles  was  Tost.  There  was  no  connec(ion  bedrasa 
the  nerve  and  the  morbid  tissae  sarroondiag  (ha  flnor 
tendons.    No  doubt  this  aoooaii(ed  for  (ht  waating  above 
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noted.  The  median  beinji^  held  aside,  all  the  flexor  tendons 
were  carefully  cleaned.  The  wound  now  opened  freely  into 
the  original  cavity.  It  was  similarly  cleaned  with  1-500,  and 
then  the  whole  wound  was  smeared  with  iodoform  paste.  The 
tourniquet  waa  removed  and  the  wound  closed.  A  wool 
dressing  waa  applied  with  a  firm  bandage,  the  fingers  and 
thumb  being  leh.  free.  Pain  was  considerable,  apparently 
from  pressure,  as  it  went  when  the  bandage  was  loosened. 
Active  movements  were  free,  and  painless  from  the  first. 

On  the  eighth  day  both  wounds  seemed  healed,  but  the 
dorsal  one  gaped  a  little  subsequently.  A  Carr's  splint  was 
worn  for  a  month,  and  then  all  support  was  removed. 

With  regard  to  the  result  of  the  above  treatment,  it  may 
be  said  that  at  least  such  movement  as  was  present  at  the 
time  of  operation  will  be  preserved ;  more  may  be  gained.  It 
seems  possible  to  free  the  patient  from  the  disease  with  at 
least  as  much  certainty  as  arthrectomy  offers  in  cases  of  joint 
disease. 


XIII. — Obscure  affection  of  the  Soft  Palate.     By  Felix 
Semon,  M.D.     Exhibited  March  25,  1892. 

THE  patient  is  a  married  woman,  aet.  22,  who  has  attended 
for  some  time  as  an  out-patient  at  the  Throat  Depart- 
ment of  St.  Thomas's  Hospital.  She  complains  of  soreness 
in  the  throat  and  swelling  of  the  glands  since  August  last. 
The  affection  began  with  a  cold  followed  by  swelling  of  the 
gums,  and  when  this  subsided  the  throat  became  bad  and  the 
glands  in  the  neck  swelled.  At  first  only  irritation  in  the 
throat  was  felt,  which  gradually  got  worse.  At  present  the 
throat  is  very  painful  one  day,  whilst  the  pain  is  hardly 
noticeable  another.  Swallowing  of  hard  substances  hurts. 
The  tongue  has  never  been  affected.  Previously  the  patient 
has  often  suffered  from  sore  throat,  and  had  had  fits  until 
the  age  of  eighteen.  The  family  history  is  good.  The 
patient  herself  had  pneumonia  and  pleurisy  when  twelve 
years  of  age,  but  no  other  serious  illness.  She  married  two 
years  ago;  her  husband  is  consumptive  and  comes  from  a 
consumptive  family.     She  has  had  no  children  and  no  mis- 
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carriage.  There  is  a  good  deal  of  djamenorrhoea,  bat  there 
is  no  history  and  no  other  evidence  of  syphilitic  disease. 

On  examination  of  the  throat  when  the  patient  first  came 
to  the  hospital,  a  slight  infiltration  of  the  mucous  membrane 
of  the  pillars  of  the  faaces  and  of  the  tonsils  themselves  was 
seen,  which  appeared  in  put  greyish  red,  in  part  more 
vividly  congested.  The  sarface  of  this  was  in  part  granular, 
in  part  superficially  ulcerated,  aud  the  whole  looked  very 
much  like  a  case  of  commencing  tuberculosis  of  the  palate. 
Althoufrh  the  lungs  and  the  larynx  were  not  found  to  be 
affected,  local  treatment  by  lactic  acid  was  commenced,  in 
the  belief  that  this  might  possibly  be  a  case  of  primary 
tubercular  disease  of  the  palate,  but  no  success  was  obtained. 
The  infiltration  on  the  contrary  spread  gradually  over  almost 
the  whole  of  the  soft  palate,  becoming  at  the  same  time  more 
raised  and  assuming  a  more  angry  look.  At  present  it 
affects  almost  the  whole  of  the  soft  palate,  ending  in  front 
with  two  serpiginous  semicircular  lines  near  the  border  of 
the  hard  palate,  the  left  side  being  a  little  more  affected  than 
the  right.  At  the  same  time  the  ulceration  just  at  the  base 
of  the  uvula,  which  also  is  affected,  is  at  times  a  little  more 
developed.  The  infiltrated  part  strongly  contrasts  with  the 
neighbouring  healthy  mucous  membrane  in  appearance. 

Sometimes  the  surface  of  this  infiltrated  part  appears 
nnifnrmly  red  and  simply  granular,  on  other  occasions  irre- 
gular greyish  lines,  looking  like  epithelial  opacities  and  much 
resembling  the  margins  of  the  condylomata  of  secondary 
syphilis,  are  seen  on  it.  The  similarity,  indeed,  at  times  to 
secondary  syphilis  of  the  palate  was  so  great,  that  energetic 
specific  treatineiit  had  been  resorted  to,  but  neither  varions 
meroorial  preparations  nor  iodide  of  potassium  had  had  the 
slightest  inflnenoe  upon  it.  The  infiltrated  part  is  sometiniee 
very  tender  to  the  touch,  as  are  also  the  considerably  en* 
larffed  cervical  lymphatics  underneath  the  angles  of  the  jaw 
on  both  sides. 

The  ease  is  brought  forward  for  suggestions  as  to  diag- 
nosis and  treatment.  Purposely  no  lo<^  interference  whi^ 
ever  has  taken  place  since  the  failure  of  the  lactic  add 
treatment,  in  order  to  show  the  members  of  the  Society  the 
ezaei  condition.  The  opinion  has  been  expressed  that  the 
disease  of  the  palate  is  analoffoos  to  the  so-called  "geo- 
graphical tongne ;"  bat  apart  nt>m  the  fact  that  so  fur  a* 
my  literary  knowledge  goea  no  sach  affection  has  ever  been 
observed  on  the  palate,  the  intensity  of  the  pain,  the  oconr- 
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rence  of  actual  ulceration,  and  the  swelling  of  the  glands 
seem  to  differentiate  it  even  clinically  from  that  affection, 
though  I  myself  inclined  to  the  belief  that  the  case  is  of  a 

Eurasitory  nature.  After  the  demonstration  scrapings  will 
e  made  microscopically,  and,  if  possible,  also  bacteriologi- 
cally  examined.  (For  comparisons  sake  a  genuine  case  of 
tuberculosis  of  the  palate  occurring  in  a  woman  of  about  the 
same  age  was  shown,  which  had  already  been  considerably 
benefited  by  scraping  and  local  applications  of  lactic  acid.) 


XIV. — A  case  of  (?)  Congenital  Malformation  of  the 
Larynx  and  Trachea,  loith  {?)  Diverticulum  of  the 
(Esophagus.  By  Fklix  Semon,  M.D.  Exhibited 
March  25,  1892. 

MS.,  set.  26,  spinster,  came  to  the  Throat  Department  of 
•  St.  Thomas's  Hospital  in  the  beginning  of  this  year 
complaining  of  thickness  in  the  throat  and  occasional  re- 
gurgitation of  undigested  food  an  hour  or  more  after  meals. 
This  had  been  erperienced  for  some  time,  and  she  had  especi- 
ally observed  that  the  white  of  hard-boiled  eggs  used  to  come 
back  into  her  month  one  to  one  and  a  half  hours  after  her 
meals. 

The  pharynx  and  cesophagus,  so  far  as  visible,  are  perfectly 
normal,  and  a  big  as  well  as  a  small  bougie  have  been  easily 
passed  into  the  stomach  without  encountering  any  obstacle. 
At  the  same  time  the  external  configuration  of  the  neck 
attracted  attention. 

On  examination  it  is  found  that  externally  the  thyroid 
cartilage  is  more  prominent  than,  as  a  rule,  it  is  in  women,  and 
that  additionally  the  larynx  seems  to  stand  much  lower  in  the 
neck  than  under  normal  circumstances,  the  distance  between 
the  most  prominent  part  of  the  thyroid  and  the  chin  being 
2  inches,  and  the  distance  between  the  same  part  and  the 
suprasternal  notch  being  only  1  ^  inches.  The  projection  and 
the  displacement  are  very  conspicuous. 

On  palpating  the  larynx,  it  is  found  that  the  two  halves  of 
the  thyroid  are  not  united  in  front  by  firm  cartilaginous  but 
merely  by  a  thin  ligamentous  connection,  and  that  the  finger- 
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nail  can  bo  tmsily  intmdtu  >  issure  tbns  resulting. 

The  right  half  uf   the   thv:   _  .  distinctly  overlaps  the 

left  one. 

On  laiynffoecopic  examination  a  very  striking  picture  is 
seen.  The  right  half  of  the  larynx  stands  somewhat  higher 
than  the  left,  but  the  most  remarkable  feature  of  the  larjmgeal 
image  is  that  one  can  look  right  down  into  the  right  ventricle 
of  llorgagni,  and  that  the  right  vocal  cord  is  visible  along  its 
entire  breadth,  a  condition  of  things  which  I  have  never  seen 
before.  The  vocal  cords  move  well  in  respiration,  and  com- 
pletely touch  one  another  in  phonation. 

Itninedmtely  below  the  larynx  the  trachea  appears  to  be 
somewhat  poshed  inward  from  the  right  side,  ana  the  right 
lateral  wall  is  distinctly  visible  for  some  distance.  Where 
this  recedes  into  the  normal  position  lower  down,  apparently 
a  similar  condition  begins  on  the  left  side,  and  at  the  lowest 
part  of  the  field  of  vision,  i.e.  where  one  would  expect  to  see 
the  bifurcation  of  the  trachea  it  seems  as  if  the  left  lateral 
wall  was  stronglv  pushed  inward  by  some  extraneous  influence. 
At  this  point,  with  good  light,  a  very  strong  pulsation  can  be 
seen,  such  as  would  be  communicated  to  the  wall  of  the 
trachea  by  a  very  large  vessel  immediately  adjoining  it.  On 
external  examination  of  the  neck  and  chest,  however,  no 
explanation  whatever  can  be  found  for  this  apparent  displace- 
riM  ^le  trachea.  There  is  no  aneurysm  either  in  the  neck 

or  liest;  no  tumour  can  be  made  out  which  might  be 

thought  to  compress  the  trachea,  and  altogether  no  other 
abnormalities  can  be  found.  "  Tracheal  tugging  "  was  sought 
for,  but  not  detected. 

I  am  at  a  loss  to  give  an  explanation  of  these  apparent 
malformations  of  the  larynx  ana  trachea.  I  have  carefally 
inquired  into  the  patient's  antecedents  and  family  history, 
but  there  neither  is  any  history  of  injury  from  early  youth 
onwards  through  which  such  changes  as  those  present  could 
hnvo  been  produced,  nor  any  family  history  of  congenital 
nmlformationa  or  other  deviations  from  the  normal.  The 
OBsophagen '  some  extent  obsonre,  tlKMigh 

the  probali  in  favour  of  the  existenoe  c^ 

a  diverticulum. 

I  am  not  aware  that  a  similar  case  had  ever  been  recorded 
in  literature,  and  I  bring  the  case  forward  in  the  hope  that 
some  light  may  be  thrown  upon  it  by  members  of  the  Booiety. 
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XV. — Thyrotoiny  for  Laryngeal  Cancer :  cure.   By  F£L1X 
Semon,  M.D.     Exhibited  March  25,  1802. 

IN  this  case  I  performed  on  Jane  2,  1891,  thjrotomj  for 
malignant  growth  of  the  left  ventricular  band  and  ven- 
tricle of  Morgagni.  The  patient  is  a  gentleman  aged  thirty- 
eight.     The  growth  is  a  squamous-celled  carcinoma. 

The  patient  recovered  without  any  incident  whatsoever, 
and  there  is  so  far  no  trace  of  recurrence.  The  main  reason 
why  he  is  shown  to  the  Society  is  the  excellent  result  so  far 
as  phonation  is  concerned.  Although  all  the  soft  parts  on 
the  left  side  of  the  larynx,  including  the  left  vocal  cord,  have 
been  removed,  the  patient's  voice  is  practically  normal,  as 
members  of  the  Society  will  convince  themselves.  The  situa- 
tion of  the  former  growth  is  occupied  by  a  smooth  cicatrix, 
with  a  prominent  ridge  corresponding  to  where  the  left  vocal 
had  been,  and  the  right  vocal  cord  crosses  to  some  extent  the 
middle  line  and  almost  touches  this  ridge.  The  case  will  be 
more  fully  described  on  a  future  occasion. 


XVI. — A  case  of  Transposition  of  the  Thoracic  and  Ab- 
dominal Viscera  %oiih  Morbus  Coemleus.  By  Arthur 
T.  Davies,  M.D.     Exhibited  March  25,  1892. 

ROBERT  M.,  set.  10,  was  admitted  as  an  out-patient  into 
the  Royal  Hospital  for  Diseases  of  the  Chest  on  March 
S,  1892,  complaining  of  constant  cough,  shortness  of  breath, 
and  hoarseness.     His  only  previous  illness  was  measles. 

Present  condition. — The  boy  has  a  general  dusky  bluish 
appearance,  with  lividity  of  tip  of  nose,  ears,  and  lips ;  the 
fingers  are  clubbed  somewhat  and  cold,  and  also  the  toes  pre- 
sent a  similar  condition. 

The  chest  shows  a  distinct  flattening  over  usual  area  of 
cardiac  dulness  on  left  side;  a  faint  impulse  synchronous  with 
the  heart's  action  is  felt. 

On  the  right  side  of  the  sternum  is  seen  a  distinct  pulsa- 
tion corresponding  to  the  cardiac  impulses.     The  area  of  car- 
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diac  dulneM  is  placed  entirely  od  the  right  side  of  the  chest, 
and  extends  from  the  parasternal  line  to  the  right  nipple  line. 
The  upper  border  of  the  Huperficial  cardiac  dulness  extends 
from  the  junction  of  the  second  right  costal  cartilage  with 
the  sternum  to  the  apex  beat,  which  latter  is  felt  on  the  fifth 
right  intercostal  space,  just  below  riaht  nipple.  A  loud 
systolic  murmur  is  heard  over  the  right  second  intercostal 
space,  where  it  is  most  marked,  bat  it  can  be  heard  all  over 
the  cardiac  area,  and  over  the  right  lung  behind. 

The  liver  is  found  to  be  situated  on  the  left  side ;  the  super- 
ficial dulness  begins  at  the  upper  border  of  the  left  sixth  rib 
and  extends  to  costal  margin  in  nipple  line.  The  lower  edge 
can  be  distinctly  felt  on  deep  inspiration. 

The  tympanitic  resonance  of  the  stomach  is  to  be  detected 
below  right  costal  margin. 

The  splenic  dulness  is  found  on  the  right  side  about  ninth 
and  tenth  ribs. 

The  urine  is  normal.  The  boy  is  n'^A^-handed.  There  is 
no  history  of  fright  before  birth. 


XV 11. — Two   cascH   of    Splenic    Leuconfthwrnia.     Bjr 
William  M.  Obd,  M.D.     Exhibited  March  25,  1892. 

CASE  1. — Leucocythwmia  aggravaUd  by  acute  nephriiie, 
greatly  diminxaMd  on  ceuation  ofnephriii$.  The  patient, 
6.  R.,  an  Italian,  ast.  86,  a  seller  of  ice-creams,  was  admitted 
to  St.  Thomas's  Hospital  on  February  8, 1892.  He  appears  U> 
have  lived  many  years  in  Paris.  No  history  whatever  of  his 
having  had  any  attack  of  malarial  fever  can  be  obtained. 
He  appears  to  nave  had  rheumatic  fever  when  about  sixteen 
years  of  age.  He  first  noticed  swelling  on  the  left  side  of 
the  abdomen  five  or  six  months  ago,  and  was  treated  bv  a 
doctor  in  Paris  for  an  enlarged  spleen.  Daring  the  five 
months  he  has  been  getting  slowly  weaker  and  losing  fleab. 
< )  )  (bruary  4,  1892,  ne  noticed  for  the  first  time  swelling  of 
hi.H.  iigs,  followed  by  paffinessof  the  face,  and  farther  enlarge- 
ment of  the  abdomen.  He  has  had  no  hvmorrhaget  of  any 
kind.  When  admitted  to  the  hospital,  he  presented  a  very 
considerable  enlargement  of  the  spleen,  extending  to  the 
umbilicus  and  downwards,  filling  the  left  hypochondriac. 
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lumbar,  and  part  of  the  left  iliao  region.  Its  greatest  breadth 
was  7^  inches,  its  greatest  length  tne  same.  No  notch  ooald 
be  felt.  Without  going  into  farther  details,  it  may  be  stated 
that  the  tumour  had  every  appearance  of  being  an  enlarge- 
ment of  the  spleen.  The  liver  was  distinctly  enlarged, 
extending  at  least  two  inches  below  the  costal  margin.  There 
was  a  considerable  amount  of  ascites,  and  oedema  of  the 
abdominal  walls  of  the  lower  part  of  the  back,  and  of  the 
legs.  The  blood,  examined  by  Dr.  Sherrington,  showed  a 
considerable  decrease  of  red  corpuscles,  and  a  more  marked 
increase  of  white  corpuscles.  The  red  corpuscles  formed 
imperfect  rouleaux.  The  corpuscles  were  irregular  in  size 
and  8ha]>e.  The  white  corpuscles  were  also  abnormal  in  form 
and  size,  many  of  them  being  larger  than  they  should  be, 
having  a  sharp  cell-like  outline  and  coarsely  granular  con- 
tents. The  haemoglobinometer  showed  a  greater  deficiency 
of  hasmoglobin  than  of  corpuscles.  The  blood  did  not  clot 
with  its  usual  rapidity.  The  urine  was  diminished  in  quantity, 
of  specific  gravity  of  1010,  and  contained  4  of  albumen. 
Under  the  microscope  it  presented  free  blood,  hyaline  and 
granular  casts,  crystals  of  uric  acid.  On  examination  of  the 
eyes  with  the  ophthalmoscope,  both  the  discs  were  found  to 
be  slightly  hazy,  and  were  surrounded  by  numerous  feathery- 
looking  haemorrhages,  larger  in  the  left  eye  than  in  the  right. 
It  was  obvious  that  the  patient  was  suffering  from  a  recent 
nephritis  in  addition  to  his  splenic  leucocythsemia.  The 
nephritis  was  first  treated,  and  its  symptoms  speedily  dimin- 
ished. A  week  after  his  admission  Liquor  Arsenicalis  was 
prescribed  in  doses  of  eight  drops  three  times  a  day.  This 
was  on  the  29th  of  February.  To-day,  less  than  a  month 
after  the  commencement  of  this  treatment,  the  patient  shows 
extraordinary  improvement.  .  The  dropsy  has  nearly  disap- 
peared, the  urine  is  abundant  and  contains  very  little  albumen, 
the  spleen  has  fallen  to  less  than  half  of  its  original  size,  and 
the  blood  presents  only  a  very  slight  increase  of  white  cor- 
puscles. It  appears  to  me  probable  that  the  nephritis  had 
caused  a  rapid  increase  in  the  size  of  the  spleen,  and  in  the 
amount  of  leucocythaemia,  and  that  on  the  subsidence  of  the 
renal  complication,  the  splenic  condition  turns  out  to  be  not 
80  serious  as  at  first  appeared.  The  liver  also  has  decreased 
considerably.  Under  these  circumstances  I  find  it  difficult 
to  measure  the  remedial  effect  of  the  arsenic,  which  he  has 
been  taking  for  nearly  a  month.  It  is  interesting  to  note  that 
a  fortnight  ago  he  had  epistaxis  of  no  considerable  amount 
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f<v  a  whole  day.  This  and  the  retinal  hasmorrhage  might 
have  been  due  either  to  the  leucocythaamia  or  to  the  renal 
affection,  perhaps  to  both. 

Casb  2. — Leueocythxtnia  aggraoaUd  fry  aeuU  tnueo-enteritis 
much  diminished  on  ee$»aUon  of  mneo'enterilit.  V.  C,  a 
■ohoolmaster,  ast.  40,  was  admitted  to  St.  Thomas's  Hospital 
on  the  15th  of  April  this  year.  He  had  had  no  serious  ill- 
ness until  seven  months  ago,  when  his  abdomen  began  to 
swell.  After  this  he  was  subject  to  vomiting  for  some  time. 
Three  weeks  before  admission  he  was  attacked  with  pain  in 
the  abdomen,  graduallv  increasing  in  severity.  Four  days 
before  admission  diarrhoea  began.  He  has  been  subject  to 
epistaxis,  and  had,  about  a  year  ago,  prolonged  bleeding  after 
tne  extraction  of  a  tooth.  Since  then  his  gums  have  been 
very  apt  to  bleed.  At  the  time  of  admission  a  firm,  solid 
tumour  could  be  felt  emerging  from  under  the  left  costal 
margin,  Kt  retching  obliquely  across  the  abdomen  towards  the 
umbilicuH,  tilling  the  loft  tlank,  and  extending  downwards  to 
a  line  joining  the  two  anterior  superior  spines  of  the  ilium. 
At  the  level  of  the  umbilicus  a  distinct  notch  could  be  felt 
The  splenic  dulness  extended  upwards  to  the  seventh  rib  in 
the  axillary  line.  The  liver  was  decidedly  enlarged.  There 
was  no  dropsy.  As  regards  the  eyes,  it  must  be  stated  that  his 
sight  had  oeen  getting  dimmer  during  the  preceding  three 
weeks.  Both  optic  discs  were  red  and  hazy,  the  right  more 
than  the  left.  Tne  veins  were  greatly  enlarged  and  tortuous ; 
a  few  small  hasmorrhages  were  seen  in  the  neighbourhood 
of  each  disc,  more  numerous  on  the  right  side;  some  whitish 
•treaka  were  observed  in  the  right  retina.  The  urine  was 
of  sp.  gr.  1020,  was  add,  and  contained  no  albumen  or  sugar. 
A  trace  of  albumen  was  subsequently  found.  The  blood,  ez»- 
roined  by  Dr.  Sherrington,  contained  an  excess  of  white  cor- 
puscles amounting  to  16  to  1  of  the  normal  proportion.  Th^ 
were  larger  than  normal,  were  most  of  them  perfectly  spheri- 
cal, contained  a  number  of  large  granules,  and  for  the  moat 
part  did  not  exhibit  anv  amcBDoid  movements.  The  red  oor- 
posoles  looked  soft,  taued  easily,  and  did  not  form  proper 
rouleaux.  The  diarrhoea,  which  was  not  aooompanied  by 
hrnmorrhage,  was  first  treated  with  bismuth  and  opium.  At 
the  end  of  a  fortnight  it  had  ceased,  and  6  drops  of  Liquor 
Arsenioalis,  with  15  ffr.  of  hypophosphite  of  sotu,  were  pre- 
scribed on  February  26,  to  be  taken  three  times  a  day.  Up 
to  the  oommenoement  of  anenioal  treatment  the  spleen  had 
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increased  in  size,  extending  more  than  two  inches  to  the 
right  of  the  umbilicus,  but  between  this  date  and  his  dis- 
charge from  the  hospital  on  March  14  it  receded  very  con- 
siderably. The  patient  improved  rapidly  in  health,  was  free 
from  diarrhoea,  and  was  able  to  be  up  and  about  the  ward 
without  discomfort.     He  was  discharged  at  his  own  request. 

This  case  was  evidently  of  longer  standing  than  the  case 
previously  described. 

The  temperature  was  normal  throughout,  excepting  on 
one  day,  when  it  rose  to  101*4°.  Swollen  and  readily  bleed- 
ing gums,  epistaxis,  and  diarrhoea  belonged  to  the  class  of 
complications  characteristic  of  the  disease.  It  is  interesting, 
however,  to  observe  that  while  the  diarrhoea  lasted  the  spleen 
continued  to  increase  in  size.  In  this  case,  as  in  that  first 
presented,  there  existed  at  the  time  of  admission  to  hospital 
an  acute  inflammatory  condition  (muco-enteritis)  complicating 
the  affection  of  the  spleen,  and  intensifjring  the  leucocytheemia. 
On  the  cessation  of  the  inflammatory  process  the  spleen  was 
seen  in  its  real  stage  of  affection.  The  observations  seem  to 
me  of  much  interest,  particularly  in  relation  to  the  apparent 
effect  of  drugs  in  relieving  the  disease.  It  is  clear  that  we 
may  in  certain  cases  recognise  aggravating  complications  of 
a  removable  kind,  and  in  treating  them  may  do  much  for  the 
general  relief  of  the  sufferer. 


XVIII. — Neuritis  following  a  fractured  arm.     By  John 
R.  LuNN.     Exhibited  April  22,  1892. 

ELIZA  K.,  aet.  38,  was  admitted  January  14,  1892,  into  St. 
Marylebone  Infirmary,  as  she  was  unable  to  follow  her 
occupation  as  a  lady's-maid,  on  account  of  the  pain  in  the 
right  arm  and  hand  when  she  attempted  to  use  her  arm. 

She  stated  that  she  fell  through  a  skylight  and  broke  her 
right  arm  on  June  27,  1891.  She  went  to  St.  Bartholomew's 
Hospital  and  was  there  seven  weeks  The  fracture  was  said 
to  have  been  comminuted  and  she  thinks  compound.  Ever 
since  the  accident  she  has  had  pain  over  the  seat  of  fracture 
(lower  end  of  right  humerus)  on  movement,  and  occasional 
darting  pains  when  the  arm  is  at  rest. 
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On  admission  there  was  a  great  deal  of  thickening  over 
the  lower  end  of  the  right  hnmeros.  There  were  two  promi- 
nences ;  one  on  the  inner  side  and  one  on  the  outer  side,  the 
latter  being  the  more  prominent.  Pressare  oyer  either  of 
theae  places  caosed  mach  doll  pain.  The  pain  on  movement 
oonunaioed  from  a  point  over  the  outer  prominence  about 
three  inehes  above  the  external  condyle,  travelling  down  the 
outer  side  of  the  arm  and  forearm.  The  right  humerus  was 
one  inch  shorter  than  the  left,  and  the  extensor  muscles  of 
the  right  hand  seemed  stronger  than  the  flexors.  There  was 
some  slight  anaesthesia  of  ^e  index  and  right  ring  finger, 
and  the  nerve  mffeoted  apparentij  was  the  median  on  the 
inner  side  of  arm.  The  nerve  on  the  outer  appeared  to  be 
some  branches  of  the  musculo-spiral.  The  grasp  of  the 
right  hand  was  weaker  than  the  left.  Massage,  faradio 
cement,  blisters,  &c.,  were  tried  without  any  improvement. 

On  February  16,  1892,  a  four-inch  incision  was  made 
from  the  external  condyle  upwards  over  the  tender  spot ;  after 
retFaoting  the  muscles,  a  spicule  of  bone  was  immediately 
found  attached  to  the  lower  third  of  the  humema,  some 
filaments  of  the  musculo-spiral  nerve  were  found  crossing 
over  the  sharp  edge  of  the  spicule  of  bone.  The  periosteum 
having  been  elevated  over  the  prominent  piece  of  bone  this 
was  removed  with  the  bone  lorceps,  and  the  wound  well 
washed  out  with  carbolic  lotion,  and  dressed  antiseptically. 
The  patient  made  a  good  recovery. 

As  the  pain  and  numbness  still  remained  in  the  fingers 
corresponding  to  the  distribution  of  the  median  nerve,  it  was 
decid(Ml  to  explore  the  prominence  on  the  inner  side  of  the 
arm. 

On  March  16,  1892,  a  four-inch  incision  was  made  over 
the  bicens  moscle,  corresponding  to  the  incision  for  the  liga> 
ture  of  tne  brachial  artery,  the  vessels  were  pulled  with  tne 
median  nerve  to  the  inner  side,  a  prominent  round  piece 
of  bone  (callna  f )  was  then  found  about  three  inches  from  the 
internal  condyle  on  the  inner  and  front  side  of  the  lower 
one  third  of  the  hnmems ;  this  was  googed  away  and  dressed 
antiseptically,  and  the  arm  fixed  in  a  plaster-of-raris  splint. 

Since  the  operation  the  grasps  of  the  hands  appears 
ubuut  equal.  No  aniBsthssia  of  toe  index  and  ring  fingers 
now  exists. 


VOL.  zxv.  to 


806  Living  8peeim«n», 


XIX. — A  case  of  Myxoedema  in  a  male  succesftfulhj 
treated  by  injections  of  sheep* 8  thyroid  juice.  By 
Aethub  T.  Davies,  M.D.  ExhUnted  April  22, 
1892. 

GEORGE  W.,  set.  43,  I  exhibited  at  this  Society  in  Feb- 
ruary, 1887,  when  he  presented  the  typical  features 
of  myxoedema.  The  details  of  the  case  are  given  in  full  in 
the  Society^s  volume  for  1887,  p.  267,  The  accompanying 
photograph  shows  very  well  what  his  condition  was  at  that 
time.  In  October,  1891,  he  became  more  helpless,  and  was 
admitted  an  inmate  of  the  Hackney  Union  Infirmary  at 
Homerton  under  the  care  of  Dr.  Gordon,  where,  at  my  sug- 
gestion, for  four  months  he  has  been  treated  with  subcul^ 
neons  injections  of  thyroid  juice  twice  a  week.  The  improve- 
ment is  most  marked  in  every  respect.  The  facial  aspect  has 
entirely  changed,  and  the  oedema  which  disguised  the  real 
features  has  subsided.  This  is  especially  to  be  noted  in  the 
eyelids.  The  hands  are  now  natural  in  size,  but  the  gums  are 
still  somewhat  spongy  and  teeth  loose;  the  voice  is  also 
monotonous. 

Dr.  Gordon  writes  me  that  in  his  opinion  the  man  has 
vastly  improved  whilst  under  the  present  treatment.  He  is 
a  different  man,  both  mentally  and  physically;  and  this 
accords  with  the  patient's  own  statement,  that  he  feels  en- 
tirely different  to  what  he  was  formerly,  and  that  he  feels 
now  as  lively  as  a  cricket.  He  has  lost  12  lbs.  in  weight; 
there  has  been  a  slight  rise  in  temperature,  which  was 
characteristically  subnormal,  and  also  there  has  been  some 
diuresis. 


XX. — A  case  of  Myxoedema.     By  Abthue  T.  Davibs, 
M.D.     Exhibited  April  22,  1892. 

JANE  L.,  8Bt.  62 ;  bom  in  London ;  always  enjoyed  good 
health;  is  married;  had  ten  children,  all  of  whom  are 
living  except  one.  Her  father  died  of  gout  at  seventy -one  years 
of  age,  and  her  mother  of  congestion  of  the  liver  at  seventy- 


DESCRIPTION  OF  PLATE  V. 

To  illustrate  Dr.  Arthur  T.   Davies'  Case  of  Myxoedema  treated  hy 
Injections  of  Sheep's  Thyroid  Juice. 

Fio.  1  shows  condition  of  patient  before  commencement  of  treat- 
ment, the  disease  having  begun  in  1879.  The  photog^ph  was  taken  in 
1887,  bat  the  aspect  was  practiciUly  the  same  up  to  December,  1891. 

FlOx  2  shows  condition  after  the  treatment  of  three  and  a  half  months 
by  sheep's  thyroid  juice  injections,  of  which  twenty- five  were  given 
from  December  17,  1891,  up  to  March  30, 1892.  Photograph  taken  in 
April,  1892. 
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foar.  She  first  noticed  between  two  and  three  years  ago  an 
alteration  in  her  facial  aspect,  and  especially  that  the  ejelida 
were  swollen.  This  was  tollowed  by  an  increase  in  the  size  of 
her  hands  and  feet,  so  that  she  had  to  weflu*  larger  gloves  aad 
boots.  She  also  complained  of  general  weakness,  sIowimss  of 
morements,  and  impairment  of  memory.  Aboat  eighteen 
months  ago  her  attention  was  drawn  to  the  dryness  of  her 
skin,  which  she  says  comes  off  like  dast,  states  that  her  voice 
is  slower  and  more  monotonoas,  and  that  it  is  only  during  the 
last  foar  months  her  bodily  condition  has  increased  in  sise. 
Is  more  placid  than  formerly,  bat  at  the  same  time  if  npset 
she  feels  it  so  mach,  and  that  everything  is  a  trouble.  Patient 
presents  the  most  characteristic  aspects  of  hebetude;  the 
nair  on  vertex  is  thin,  the  forehead  lemon-tinted,  the  eyelids 
swollen  with  elastic  cedema,  the  cheeks  paffy  and  presenting 
the  delicate  porcelain  pink  flush,  sharply  defined,  the  nose  is 
thickened,  tnere  is  distinct  fulness  above  the  clavicles,  the 
thyroid  cannot  be  felt.  The  heart  sounds  are  distant,  the 
hands  expressionless,  and  skin  very  dry ;  feet  show  cedema 
similar  to  hands.  Temp.  98'6 ;  urine  contains  no  albumen. 
There  have  been  no  luemorrhages  in  this  case.  There  is  the 
nsual  presence  of  moles. 


XXI. — Cavenunu  Angioma  of  the  Larynx.     By  Pbbct 
KiDD,  M.D.     ExkOnied  May  27th,  1892. 

DS.,  0i.  40,  a  Dutchman,  came  to  the  oat-patient  room 
•  of  the  London  Hospital  in  January,  1892,  on  account 
of  dyspeptic  symptoms  and  a  troublesome  affection  of  the 
▼oioe.  During  pnonation  his  voice  would  frequenUy  break 
into  a  whisper,  and  he  experienoed  a  slight  choking  tenaa- 
tion.     This  symptom  had  eziated  for  about  six  mont£i. 

Phynoal  examination  revealed  no  disease  except  in  the 
larynx.  A  smooth  imperfectly  bilobed  tumour  of  pink  colour, 
and  of  the  size  of  a  small  bean,  was  teen  to  be  attached  to 
the  anterior  half  of  the  right  vooal  oord  by  a  flat  ribbon- 
shaped  pedicle.  The  i^ppearanoes  of  the  tumour  is  shown  in 
the  aooompanying  diagram  mada  at  the  time. 

During  inspiration  and  MnDeiimea  during  phonation  the 
tnmoar  shppea  down  below  the  cords  into  the  suoglottio  spaoe^ 
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bat  on  coughing  or  loud  speakinff  it  was  jerked  upwards  again 
and  impacted  between  the  vocfu  cords.  The  moyements  of 
the  right  cord  were  very  slightly  impaired.  In  other  respects 
tho  larynx  was  normal.  From  its  smooth  surface  the  tumour 
was  thought  to  be  probably  a  fibroma.  After  cocainisation 
the  growth  was  removed  in  three  pieces  with  Mackenzie's 
cutting  forceps.  Scarcely  any  Iwomorrhage  occurred.  The 
ledge  of  the  right  cord  presented  a  slightly  ragged  outline 
after  removal  of  the  tumour,  but  a  few  days  later  the  anterior 
portion  assumed  a  swollen,  congested,  bulbous  appearance. 
The  galvauo-cautery  was  then  applied  lightly  to  tne  swollen 

FlO.  26. 


portion,  and  the  cord  rapidly  resumed  its  normal  shape.  A 
slight  degree  of  congestion  and  thickening  of  the  anterior 
end  of  the  right  vocal  cord  still  persists,  but  the  patient's 
voice  is  normal,  and  all  laryngeal  symptoms  have  disappeared. 
On  microscopical  examination,  the  tumour  proved  to  be  a 
cavernous  angioma,  consisting  of  vascular  spaces  of  various 
sizes,  with  endothelial  lining  and  fibrinous  walls,  containing 
blood,  and,  in  places,  organising  fibrin.  The  surface  of  the 
growth  was  invested  with  laminated  pavement  epithelium. 
In  the  British  Medical  Journal,  1888,  the  writer  has  recorded 
a  very  similar  case.  In  both  instances  the  neoplasm  was 
attached  to  the  vocal  cord  by  a  flat  band-like  stalk.  It  is 
worthy  of  note  that  in  neither  case  did  any  marked  hasmor- 
rhage  follow  the  removal  of  the  angiomatous  tumour. 
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